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MINUTES  OF  THE  PROCEEDINGS 


OF  THE 

MssaciaOtru  of  dftcbical  ^uptrintcnbcnts 

np  *$>  ip  r 

OF 

AMERICAN  INSTITUTIONS  FOR  THE  INSANE, 

AT  THE 

Twenty- First  Annual  Session,  held  in  Philadelphia,  May,  1 867 . 


The  Twenty-first  Annual  meeting  of  the  Association  of  Medi- 
cal Superintendents  of  American  Institutions  for  the  Insane,  was 
convened  in  the  city  of  Philadelphia,  on  Tuesday,  May  21,  1867. 

The  following  members  were  present : 

J.  P.  BANCROFT,  M.  D.,  Asylum  for  the  Insane,  Concord,  N.  H. 

WM.  P.  BEALL,  M.  D.  State  Lunatic  Asylum,  Austin,  Texas. 

D.  T.  BROWN,  M.  D.,  Bloomingdale  Asylum,  New  York  city 

H.  A BUTTOLPH,  M D.,  State  Lunatic  Asylum,  Trenton,  N.  J. 

J.  B.  CHAPIN,  M D , Brigham  Hall,  Canandaigna,  N.  Y. 

JOHN  CURWEN,  M.  D.,  Penn’a  State  Lunatic  Hospital,  Harrisburg, 
Pennsylvania 

PLINY  EARLE,  M.  D.,  Lunatic  Hospital,  Northampton,  Mass. 

EDWARD  C.  FISHER,  M.  D.,  Insane  Asylum,  Raleigh,  N.  C. 

JOHN  FONERDEN,  M.  D.,  Maryland  Hospital,  Baltimore,  Md. 

RICHARD  GUNDRY,  M.  D.,  Southern  Ohio  Lunatic  Asylum, 
Dayton,  Ohio. 

R HILLS,  M.  D.,  West  Virginia  Hospital  for  the  Insane,  Weston, 
W.  Virginia. 

THOMAS  S KIRKBRIDE,  M.  D.,  Penn’a  Hospital  for  the  Insane, 
Philadelphia,  Pennsylvania. 

J.  E.  J.  LANDRY,  M.  D , Lunatic  Asylum,  Quebec,  Canada. 

ANDREW  McFARLAND,  M.  D,  State  Hospital  for  the  Tnsane, 
Jacksonville,  Illinois. 
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CHAS.  H.  NICHOLS,  M.  D.,  Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

R.  L.  PARSONS,  M.  D.,  New  York  City  Lunatic  Asylum. 

WM.  L.  PECK.  M.  D.,  Central  Ohio  Lunatic  Asylum,  Columbus, 
Ohio. 

J.  RAY,  M.  D.,  late  of  Butler  Hospital,  Providence,  R.  I. 

D.  D.  RICHARDSON,  M.  D.,  Insane  Department  of  the  Philadel- 
phia Alms-house.  Philadelphia,  Pennsylvania. 

JAMES  RODMAN,  M.  D.,  Western  Lunatic  Asylum,  Hopkinsville, 
Kentucky. 

BYRON  STANTON,  M.  D.,  Northern  Ohio  Lunatic  Asylum,  New- 
burgh, Ohio. 

L.  A.  TOURTELLOT,  M.  D.,  First  Assistant  Physiciah  State  Luna- 
tic Asylum,  Utica,  N Y. 

CLEMENT  A.  WALKER,  M.  D.,  Boston  Lunatic  Hospital,  South 
Boston,  Mass. 

BENJ.  WORKMAN,  M.  D.,  Assistant  Medical  Superintendent  Pro- 
vincial Lunatic  Asylum,  Toronto,  Canada. 

J.  H.  WORTHINGTON,  M D.,  Friends  Asylum  for  the  Insane, 
Frankford,  Philadelphia,  Pennsylvania. 

The  Association  was  called  to  order  at  ten,  A.  M.,  by  the  Presi- 
dent, Dr.  Thomas  S.  Kirkbride,  who  said 

Gentlemen  : — The  hour  to  which,  at  its  last  annual  session, 
the  Association  adjourned,  has  about  arrived.  Is  it  your  pleasure 
to  come  to  order  ? (The  members  present  having  been  seated,  the 
Chair  added:)  I am  sorry  to  say  that  having  contracted  a severe 
cold,  I find  myself  this  morning  with  somebody  else’s  voice,  and 
a very  poor  one  at  that ; I can  only  say,  at  this  time,  that  I gladly 
welcome  my  brethren  again  to  Philadelphia. 

The  Secretary,  Dr.  John  Curwen,  by  request  of  the  Chair,  read 
the  minutes  of  the  last  annual  meeting,  and  also  a number  of  let- 
ters from  absent  members  regretting  their  inability  to  attend,  among 
whom  were  Drs.  Jos.  Workman,  Sawyer,  Chipley,  Van  Nostrand, 
De Wolfe,  Litchfield  and  Harlow. 

The  President  then  suggested  the  propriety  of  appointing  a com- 
mittee on  business,  in  accordance  with  the  usual  custom  of  the  As- 
sociation. 

Dr.  C.  H.  Nichols,  of  Washington,  D.  C.,  moved  that  the  Presi- 
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dent  of  the  Association  be  authorized  to  appoint  the  usual  com- 
mittee on  business, — to  consist  of  three  members. 

The  motion  was  agreed  to,  and  the  Chair  having  been  designated 
to  nominate  the  members  of  the  committee,  the  following  gentle- 
men were  named:  Drs.  Curwen,  Worthington  and  Peck. 

Dr.  C.  H.  Nichols  : I now  move  that  the  President  be  empowered 
to  appoint,  at  his  convenience,  the  usual  committees  on  Resolutions, 
and  on  time  and  place  of  next  meeting,  each  to  consist  of  three 
members. 

Dr.  D.  T.  Brown,  of  New  York  city : I second  the  motion. 

The  question  being  put,  the  motion  was  adopted. 

The  President : I would  state  for  the  information  of  members 
who  are  not  acquainted  with  Dr.  Tourtellot,  that  he  is  here  with  a 
letter  from  Dr.  Gray,  and  that  he  represents  the  New  York  State 
Hospital,  at  Utica. 

There  may  be  other  gentlemen  here  who  are  not  acquainted. — 
Dr.  Workman  has  been  already  introduced.  Any  gentleman  whose 
name  is  not  familiar  to  members,  I shall  be  happy  to  mention. 

(Dr.  D.  D.  Richardson,  of  Philadelphia,  then  came  forward.) 

Dr.  Richardson — who  has  charge  of  the  Insane  Department  of 
the  Philadelphia  Almshouse,  one  of  our  largest  institutions  for  the 
insane  in  the  country. 

I have  a few  letters  from  Boards  of  Managers  of  Institutions  in 
this  city,  which,  perhaps,  might  as  well  be  read  now  and  referred 
to  the  Business  Committee.  One  is  from  the  Managers  of  the 
Pennsylvania  Hospital,  offering  the  facilities  of  that  Institution  for 
the  use  of  the  Association.  It  was  also  intended  to  offer  their  fine 
Library  room  as  a place  of  meeting  for  the  Association.  Another 
is  from  the  Board  of  Guardians  of  the  Poor,  represented  by  Dr. 
Richardson  in  this  meeting,  also  inviting  the  members  to  visit  that 
Institution  during  their  stay  in  this  city.  I may  also  mention  that 
the  Board  of  Managers  of  the  Pennsylvania  Hospital  for  the  In- 
sane tender  a very  cordial  invitation  to  the  members  of  the  Asso- 
ciation to  hold  their  meeting  there  on  Thursday  next,  and  spend 
the  day  in  and  about  that  institution  ; and  that  the  Managers  of  the 
Friend’s  Asylum  for  the  Insane,  at  Frankford,  through  Dr.  Worth- 
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ington,  their  Superintendent,  also  invite  the  members  of  the  As- 
sociation to  visit  that  Institution  on  Friday  next. 

(The  letters  referred  to  by  the  Chair  were  read  by  the  Secre- 
tary.) 

Dr.  C.  H.  Nichols : I suppose,  Mr.  President,  in  the  absence  of 
any  special  order  of  the  Association,  that  the  invitations  just  ex- 
tended, both  written  and  verbal,  will  be  considered  as  referred  to 
the  Business  Committee,  and  that  such  a minute  will  be  made. 

The  President : They  will  be  so  considered.  It  seems  desirable 
the  Business  Committee  should  map  out  the  time  of  the  Associa- 
tion, so  as  to  use  it  most  profitably.  With  respect  to  the  Pennsyl- 
vania Hospital  for  the  Insane,  I may  say  that  what  the  Managers 
and  myself  had  in  view  in  the  visit  to  that  Institution  was  to  avoid 
taking  up  the  time  of  the  Association.  It  was  intended,  in  case  we 
were  favored  with  a visit  on  Thursday  next,  that  one  or  two  meet- 
ings should  be  held  there  instead  of  in  this  room.  Is  there  any 
other  business  ready  for  the  action  of  the  Association? 

Dr.  Nichols : If  there  is  no  business,  I would  suggest,  Mr. 
President,  that  a short  recess  be  taken  to  enable  the  Business  Com- 
mittee to  prepare  business  for  the  day. 

Dr.  A.  McFarland,  of  Illinois,  seconded  the  motion,  and  the 
question  being  put,  it  was  determined  affirmatively. 

A recess  was  accordingly  taken  for  fifteen  minutes,  at  the  expi- 
ration of  which  time,  the  body  was  again  called  to  order. 

Dr.  Curwen,  (the  Secretary,)  from  the  Business  Committee,  sub- 
mitted a report  recommending  the  adoption  of  a programme  to  be 
observed  by  the  Association  in  the  matter  of  visits  to  Institutions 
from  which  invitations  had  been  received. 

The  programme  specified  visits  as  follows:  to  the  Insane  De- 
partment of  the  Philadelphia  Almshouse,  at  three,  P.  M.,  on  Wed- 
nesday, May  22d : to  the  Pennsylvania  Hospital  for  the  Insane, 
(spending  the  day  and  evening  there,)  on  Thursday,  May  23d,  at 
ten,  A.  M.  : and  to  the  Friend’s  Asylum,  at  Frankford,  on  Fri- 
day, at  three,  P.  M. 

The  programme  was  adopted. 

The  Association  then  proceeded  to  the  consideration  of  a paper 
which  had  been  prepared  and  transmitted  to  the  Association  by  Dr. 
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Harlow,  of  Maine.  The  paper  presented  the  question  : Does  the 
urine  necessarily  undergo  a change  in  its  composition  in  persons 
afflicted  with  insanity,  in  any  of  its  various  forms  ? and  was  read 
by  the  Secretary. 

The  reading  of  the  paper  having  been  concluded, 

The  President  said  : Gentlemen,  you  have  heard  the  paper  of 
Dr.  Harlow ; shall  we  resume  the  consideration  of  it  in  the  man- 
ner which  has  been  customary  in  this  Association  ? 

Our  ordinary  method  of  procedure — as  the  older  members  know 
— quite  an  informal  one — has  been  to  ask  each  individual  member 
for  any  remarks  he  may  have  to  make. 

Believing  there  is  no  objection  to  the  usual  custom,  I would  ask 
Dr.  Earle  whether  his  observations  on  the  urine  agree  or  disagree 
with  those  of  Dr.  Harlow. 

Dr.  Earle  signified  that  he  had  no  remarks  to  make. 

The  President : Dr.  Nichols,  have  you  any  experience  upon  the 
urine  in  regard  to  the  insane  ? 

Dr.  C.  H.  Nichols:  Very  little,  sir.  I have  no  other  remark 
to  make  now  than  that  I feel  a great  interest  in  any  effort  to  throw 
light  upon  what  is  called  the  pathology  of  insanity — I would  say, 
to  be  more  critical,  the  pathology  of  the  brain  in  insanity. 

Dr.  Byron  Stanton,  of  Ohio,  being  called  upon,  said : I have 
devoted  some  little  attention  to  the  matter  within  the  last  two  or 
three  months,  but  in  a direction  different  from  that  in  which  Dr. 
Harlow’s  efforts  have  been  engaged.  My  attention  was  called  to 
the  presence  of  oxalates  by  Dr.  Salisbury,  and  I have  been  mak- 
ing some  little  investigation  in  that  direction  within  the  last  two 
or  three  months,  and  I have  found  oxalate  of  lime  present  in  quite 
a number  of  cases — perhaps  eight  or  ten  cases  that  I have  had 
under  my  observation.  I have  not  investigated  the  subject  suffi- 
ciently to  say  much  in  regard  to  it.  I think  the  matter  is  well 
worth  investigation,  and  I hope  soon  to  be  able  to  devote  more  at- 
tention to  it. 

The  President : Might  I ask,  Doctor,  if  you  have  tested  the  urine 
of  persons  not  subject  to  melancholia,  and  whether  you  did  not 
find  oxalates  there? 


8 


Dr.  Stanton : No  sir,  I did  not.  I have  only  examined  it  in 
the  cases  of  melancholia  to  which  I have  alluded. 

Dr.  Gundry,  being  called  upon  for  some  remarks,  said  that  it  had 
been  his  fortune  some  years  ago  to  enter  upon  the  investigation  of 
matters  pertaining  to  the  subject  of  the  present  inquiry.  In  view 
of  the  suddenness  of  the  call  which  was  made  upon  him,  he  was 
unable  to  give  the  results  of  his  observations  as  fully  and  satis- 
factorily as  he  might  under  other  circumstances. 

The  Doctor  continued : The  main  conclusions  established  by  in- 
vestigations in  urine,  seem  to  be,  the  increase  of  phosphates,  the 
occasional  increase  of  sulphates,  and  the  diminution  of  urea  in  a 
certain  class  of  cases.  Beyond  that,  I think,  no  fixed  results  seem 
to  be  attainable.  The  increased  phosphates  negative  one  proposi- 
tion, namely  that  insanity  is  dependent  iqion  any  inflamed  or  in- 
creased hypersemic  condition  of  the  brain.  They  seem  to  negative 
that  idea,  because  phosphates  ai'e  not  found  in  any  inflamma- 
tory condition  of  the  body.  The  diminution  of  urea  seems  to 
be  almost  constant  in  those  cases  complicated  with  epilepsy.  It  is 
a very  difficult  thing,  however,  to  get  the  urine  to  examine,  and 
the  investigations  I made  were  made  almost  solely  with  the 
microscope;  but  with  considerable  practice  at  that  time,  (which  I 
have  lost  now  unfortunately,)  that  question  was  solved  to  my  sa- 
tisfaction, that  the  urea  was  very  much  diminished  in  the  cases  of 
mania  dependent  upon  epilepsy,  and  for  a short  time  previous,  and 
subsequent  to,  the  paroxysm  attendant  upon  epilepsy. 

With  regard  to  the  alkaline  phosphates  found  in  dementia,  I 
am  inclined  to  think  that  is  dependent  upon  one  of  the  conditions 
consequent  upon  dementia,  which  is  the  retention  of  urine  in  the 
bladder  itself.  For  I have  found,  while  paying  attention  to  one 
of  those  cases,  that  the  patients  are  in  the  habit  of  wetting  their 
beds,  and  that  by  constant  care  and  attention  in  preventing  that, 
you  also  prevent  alkaline  urine;  that  these  patients  very  rarely 
are  in  the  habit  of  fully  voiding  their  bladders,  and  it  is  simply  a 
mechanical  result. 

The  alteration  of  sulphates  seems  to  depend  more  upon  the  ex- 
ercise taken  by  the  patient,  than  upon  an  acute  mania;  and  hence 
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where  the  patient  is  inclined  to  exercise  freely  with  his  muscles, 
you  will  not  have  it. 

The  alteration  of  uric  acid  depends  very  much  more  upon  other 
circumstances.  My  object  in  looking  over  the  paper,  which  has 
been  read,  was  to  notice  that  one  particular — combined  with  inter- 
mitten ts — in  which,  without  any  insanity,  at  all,  you  would  have 
just  the  same  alteration  of  uric  acid. 

The  changes  in  the  coloring  constituents  of  urine  is  a subject 
which,  I am  inclined  to  think,  opens  a field  which  permits  us  a 
good  deal  of  experiment. 

Some  years  ago  I got  a project  into  my  head  in  regard  to  the 
changes  in  the  coloring  matters,  but  I found  that  so  much  depended 
upon  the  amount  of  food  that  a patient  took  in  the  disease,  that  it 
led  me  to  suspect  the  importance  of  the  changes,  and  induced  me 
to  make  this  statement  in  regard  to  the  alkaline  phosphates. — 
Much  depends  upon  the  condition  in  which  the  patient  may  be, 
irrespective  of  his  insane  condition;  and  the  investigation  of  the 
urine,  as  I said  befoi’e,  will  be  of  assistance  to  us  (and  may  be  of 
very  valuable  assistance  to  us  as  physicians)  in  detecting  the 
bodily  symptoms  of  physical  disease  rather  than  in  aiding  us  in 
any  effort  we  may  make  to  establish  a uniformity  in  the  matter  of 
insanity.  The  urine  is  largely  increased  in  dementia,  because  we 
have  little  exercise  among  that  class  of  patients,  and  therefore  the 
fluids  pass  off  in  that  direction.  It  is  very  much  decreased  in 
cases  of  mania,  simply  because  the  fluids  pass  off  in  perspiration  ; 
the  phosphates  are  very  much  increased,  because  there  seems  to  be 
a degree  of  irritation  of  the  brain,  worrying,  sleeplessness,  &c., 
which  is  just  the  same  which  occurs  to  every  one  after  nervous 
action. 

The  old  statement  that  clergymen  pass  an  increased  amount  of 
phosphates  on  Monday,  is  a true  one,  and  is  the  same  that  sug- 
gests the  loss  of  nervous  energy. 

With  regard  to  the  coloring  matters,  as  I said  before,  they  in- 
dicate a change  in  the  tissues,  and  they  should  serve  to  guide  us 
to  a great  extent.  The  sulphates  simply  show  a loss  of  action  by 
the  exercise  which  among  the  insane,  as  we  all  know,  is  sometimes 
excessive. 
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Now,  respecting  one  statement  that  lias  been  put  forth  with 
regard  to  one  particular  class  of  cases,  you  will  remember  that  in 
Simpson’s  account  of  puerperal  fever  he  says,  that  albuminuria  is 
constantly  present  with  puerperal  fever.  At  the  time  to  which  I 
have  referred,  when  my  attention  was  called  to  the  subject,  I paid 
no  further  attention  to  it  than  to  be  able  to  negative  that  proposi- 
tion so  far  as  chronic  cases  were  concerned.  Since  that  I have 
tried  to  gain  a knowledge  of  the  matter  with  regard  to  acute  cases, 
that  is,  cases  of  acute  occurrence, — and  I find  that  the  statement  is 
not  correct  in  all  cases;  that  there  are  cases  of  nominal  insanity 
occurring  in  puerperal  persons  without  any  indication  of  albumin- 
uria. 

Dr.  Benjamin  Workman,  of  Toronto,  C.  W.,  being  called  upon 
said : Mr.  President,  I have  not  devoted  much  attention  to  urine, 
but  having:  examined  a few  cases  I have  found  with  the  micro- 
scope  that  in  the  insane  urates  preponderate.  We  do  not  find  that 
albumen  is  present  only  in  Bright’s  disease,  as  stated  by  Dr.  Har- 
low. In  some  cases  we  have  detected  albumen  ; and  in  these  cases 
the  post  mortem  afterwards  clearly  established  the  fact  that  Bright’s 
disease  was  not  present.  We  have,  however,  one  case,  which, 
though  not  exactly  bearing  upon  the  subject  under  discussion,  I 
may  nevertheless  be  permitted  to  state.  A patient  was  brought  to 
us  in  acute  mania,  who  had  suffered  amputation  at  the  upper  third 
of  the  thigh  ; he  remained  with  us  a number  of  years  and  died  in 
the  institution.  I had  never  tested  his  urine  further  than  that  I 
observed  it  had  a high  acid  reaction.  At  the  autopsy  after  death, 
we  discovered  that  in  the  right  kidney  (on  the  same  side  upon 
which  the  amputation  had  taken  place)  there  was  a large  unorgan- 
ized lump  of  matter,  as  large  as  a chestnut,  and  quite  a number 
of  gall  stones  (I  think  there  were  eleven)  in  the  gall  bladder, — 
each  one,  I think,  about  the  size  of  a pea.  Unfortunately,  I had 
not  time  to  submit  them  to  any  analysis. 

As  to  the  deposit  in  the  kidney,  the  question  arose  in  my  mind 
at  the  time,  how  far  the  interruption  of  the  circulation  by  the  lig- 
ature of  the  femoral  artery  was  conducive  to  its  formation  in  the 
pelvis  of  the  kidney  of  the  same  side  as  the  amputated  limb. 
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Dr.  J.  Ray  being  called  upon,  said : Mr.  President,  the  paper 
just  read  has  opened  anew  field  of  inquiry,  one  which,  I confess, 
I have  not  explored  myself,  but  which  may,  perhaps,  lead  to  some 
conclusions  that  will  be  of  great  benefit ; but  it  would  be  well  for 
those  who  are  about  to  prosecute  further  researches,  to  bear  in  mind 
that  there  are  some  peculiar  difficulties  in  the  case.  They  must  be 
careful  not  to  mistake  accidental  for  necessary  results,  and  es- 
pecially be  cautious  in  regard  to  that  source  of  embarrassment  which 
must  arise  from  the  presence  of  other  diseases,  besides  those  of  the 
brain.  In  the  first  place,  there  is  the  difficulty  of  discriminating 
between  diseases  of  the  brain  that  go  by  the  same  name ; melan- 
cholia may  not  be  exactly  in  one  patient  what  it  may  be  in  another; 
mania  may  be  a very  different  disease  in  one  person  from  what  it 
is  in  another ; different,  that  is  in  regard  to  the  organized  changes 
on  which  these  forms  of  disease  depend.  And  the  bodily  com- 
plaints which  usually  complicate  mental  disease  of  long  standing, 
must,  of  necessity,  if  there  is  anything  at  all  in  this  matter,  com- 
plicate the  question  of  the  urinary  changes.  It  requires  a considera- 
ble knowledge  of  chemistry  and  a considerable  knowledge  of  di- 
seases of  all  kinds  to  enable  one  to  pursue  his  course  clearly  and 
satisfactorily  through  so  many  complications,  and  therefore  it  be- 
comes all  the  more  necessary  that  one  should  be  cautious  how  he 
accepts  the  results  of  a few  chemical  analyses  as  general  conclu- 
sions. 

I think  we  are  much  indebted  to  Dr.  Harlow  for  giving  us  the 
result  of  his  observations  so  far,  and  without  accepting  them  as 
final,  it  may  afford  us  a useful  suggestion  to  pursue  these  inquiries 
still  further. 

The  President : Has  any  other  gentleman  any  remarks  to  make 
on  this  question '? 

Dr.  D.  T.  Brown,  being  called  upon,  said:  Mr.  President,  I 
have  no  personal  knowledge  to  communicate  in  regard  to  the 
matter  itself ; yet  it  has  frequently  been  my  privilege  to  be  con- 
sulted with  regard  to  a class  of  cases  characterized  mentally  by 
great  depression  of  spirits,  or,  as  it  is  termed,  melancholia  ; and 
in  referring  them  to  persons  skilled  in  the  analysis  of  urine,  it 
has  been  found  that  most  of  them  have  been  cases  of  what  is  called 
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ordinarily  oxaluria,  as  well  as  of  mental  oppression.  I have  been 
enabled  in  several  such  cases  to  dissuade  the  friends  of  the  patients 
from  placing  them  in  institutions  for  the  insane,  and  the  results 
of  the  course,  which  was  pursued  at  my  suggestion,  have  proved 
entirely  satisfactory,  both  as  to  treatment  and  with  respect  to  the 
fact  that  they  did  not  go  into  an  asylum,  as  proposed.  I regard 
the  last  consideration  as  a most  important  one. 

The  President : Gentlemen,  I regret  exceedingly  that  I have  so 
little  voice  to-day,  but  I wish  to  say  that  some  of  the  gentlemen 
who  are  here  are  aware  that  in  a recent  murder  trial  in  this  city, 
the  test  of  the  urine  was  given  as  a ground  for  the  insanity  of  the 
prisoner,  and  his  acquittal  was  demanded  on  that  ground.  A medi- 
cal witness,  however,  one  of  considerable  experience  certainly, 
stated  that  exactly  the  indications  that  were  found  in  this  man 
were  also  found  in  many  people  in  apparent  health,  and  it  was  pro- 
duced by  the  kind  of  diet  of  which  they  had  been  partaking.  I 
merely  mention  this  to  show  that  this  subject  is  one  of  peculiar 
interest  to  us. 

Dr.  Fisher,  of  North  Carolina : Mr.  President,  what  was  the 
result  of  the  trial  ? 

The  President : The  prisoner  was  not  acquitted  on  the  ground  of 
insanity ; he  was  convicted  of  murder  in  the  first  degree. 

Dr.  Gundry,  of  Ohio,  was  understood  to  say  that  he  was  inclined 
to  take  Dr.  Brown’s  view  of  the  oxaluria  question,  having  found 
that  the  fever  that  attended  a case  was  a mere  temporary  form  of 
depression,  which  he  thought  usually  disappeared.  Oxaluria 
though  could  be  produced  mechanically,  without  any  great  trouble. 

The  President : And  by  diet  too. 

Dr.  Gundry : By  diet,  I can  produce  it  myself  in  a couple  of 
hours  any  time. 

The  President  (after  waiting  sometime)  said : If  there  are  no 
other  suggestions,  gentlemen,  the  paper  will  be  laid  upon  the  table, 
as  the  usual  course  adopted  at  our  meetings. 

The  paper  was  accordingly  laid  on  the  table. 

Dr.  Curwen,  from  the  Committee  appointed  at  the  last  annual 
meeting  in  relation  to  the  treatment  of  the  epileptic  insane,  re- 
ported progress,  and  asked  to  be  continued.  Two  of  the  members 
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of  the  Committee  were  absent  and  a postponement  of  the  report 
was  asked  for.  The  request  of  the  Committee  to  be  continued  was 
agreed  to. 

The  President : The  Business  Committee  propose  that  Dr.  Mc- 
Farland shall  read  a short  paper  which  he  has  prepared,  in  refer- 
ence to  the  recent  difficulties  in  the  State  of  Illinois,  regarding  the 
insane. 

Dr.  Andrew  McFarland,  of  Illinois,  then  came  forward  and  said  : 

Mr.  President  and  Gentlemen  : Before  reading  this  paper,  per- 
mit me  to  make  one  explanatory  remark.  Since  reaching  the  city 
on  Saturday,  some  members  of  the  Association  have  expressed  to 
me  the  interest  which  they  felt  in  certain  legislation  of  the  State 
of  Illinois,  and  thinking  the  subject  sufficiently  interesting  to  en- 
title it  to  come  before  the  Association,  I have  therefore  prepared  a 
brief  paper.  I hope  the  Association  will  bear  with  the  imperfec- 
tions of  my  hastily  devised  production,  prepared  entirely  as  it  has 
been,  since  my  reaching  the  city,  and  under  circumstances  very  un- 
favorable to  the  preparation  of  a very  connected  statement. 

Dr.  McFarland  then  read  the  paper  referred  to. 

The  Pi’esident : The  paper  just  read  by  our  friend  from  Illinois, 
(Dr.  McFarland,)  is  certainly  most  interesting  and  important  and 
one  in  which,  I am  sure,  not  only  every  member  of  this  associa- 
tion, but  also  every  individual  member  of  the  community  feels  an 
interest. 

Every  person  liable  to  suffer  from  mental  affliction,  as  every  one 
is,  and  the  friends  of  the  suffering  are  all  interested  in  this  sub- 
ject. It  is  one  that  has  affected  most  painfully  all  who  have  had 
at  heart  the  best  interests  of  the  unfortunate  insane;  and  for  one, 
I am  confident,  that  the  Association  will  heartily  thank  Dr.  Mc- 
Farland for  the  trouble  he  has  taken,  at  the  request  of  his  fellow- 
members,  to  prepare  this  paper. 

For  reasons  which  will  be  obvious  to  you  all,  it  would  perhaps 
be  better  that  the  paper  and  some  of  the  remarks  that  may  be  made 
upon  it,  should  not  go  into  the  regular  report — not  that  what  is 
said  may  not  be  perfectly  correct,  but  as  a precautionary  measure ; 
I think,  however,  it  is  important  that  the  members,  if  they  have 
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anything  to  say,  should  express  their  views  on  this  subject  freely  and 
frankly. 

Dr.  Nichols,  being  called  upon,  said : I was  deeply  interested 
in  the  narrative  which  has  just  been  read,  having  received  through 
the  newspapers  that  vague  knowledge  of  the  trouble  they  are  hav- 
ing at  the  Illinois  Hospital  for  the  insane,  that  made  me  desirous 
of  hearing  the  whole  truth  in  relation  to  them. 

In  regard  to  the  general  subject  of  the  injurious  reports  relating 
to  tlie  management  of  hospitals  for  the  insane,  I have  long  thought 
that  such  reports  were  as  often  made  by  attendants  and  servants 
discharged  for  the  abuse  of  patients,  or  other  misconduct,  as  by 
uncured  patients,  at  whose  door  the  sin  of  slandering  us  is  most 
commonly  laid. 

Among  the  more  cultivated  classes  these  charges  of  discharged 
servants,  whether  made  against  private  individuals,  or  those  acting 
in  public  capacities,  such  as  superintendents  of  hospitals  for  the 
insane,  are  received  with  many  grains  of  allowance,  and,  as  a rule, 
very  little  account  is  made  of  them  ; but  such  is  not  always  the 
case.  It  was  my  lot  to  have  incurred  the  displeasure  of  certain 
persons  by  making  some  public  opposition  to  the  retail  sale  of  in- 
toxicating liquors  in  the  District  of  Columbia.  The  displeased 
classes  were  quite  deficient,  both  in  moral  and  intellectual  culture, 
and  sought  revenge  in  rather  a natural  way,  by  getting  up  a batch 
of  affidavits,  that  there  were  sundry  grave  abuses  in  the  manage- 
ment of  the  institution  under  my  charge.  For  some  months  I did 
not  know  what  trouble  these  defamatory  documents  and  stories 
might  give  me,  for  they  were  industriously  circulated  and  reached 
my  ears  from  different  quarters  at  several  different  times. 

At  last  and  fortunately  the  charges  in  question  were  put  into 
the  hands  of  an  official,  who  has  control  of  one  of  the  classes  of 
patients  received  into  the  Hospital  under  my  charge,  and  who  is 
very  prompt  and  thorough  in  his  mode  of  investigating  alleged 
abuses  in  his  department.  An  immediate  investigation  was  ordered 
and  when  the  medical  officers  detailed  to  make  it  entered  the  Hos- 
pital, I had  no  idea  whatever  of  the  object  of  their  visit, — whether 
they  had  come  to  make  a friendly  call,  or  for  some  official  purpose. 
They  proceeded  to  make  a thorough  examination  of  the  whole  es- 
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tablisliment,  and  of  every  patient  of  the  class  that  came  under  their 
official  cognizance.  Their  report  was  entirely  satisfactory  to  the 
high  functionary  who  ordered  the  investigation,  and,  of  course,  very 
gratifying  to  me,  and  I have  heard  nothing  further  about  the  mat- 
ter. 

One  of  the  charges  just  referred  to  against  the  management  of 
the  Hospital  was  made  by  a man  who  had  served  the  Institution 
for  a short  time  in  the  capacity  of  an  attendant,  and  been  dis- 
charged for  maltreating  a patient.  Immediately  upon  leaving  the 
institution, — before  the  sun  had  set,  I believe — he  swore  to  the 
truth  of  a document  charging  the  medical  officers  with  the  same 
acts  of  brutality  of  which  he  himself  had  certainly  been  guilty. 

I may  say,  Mr.  President,  that  I feel  much  sympathy  for  Dr. 
McFarland.  I can,  I think,  appreciate  his  feelings,  having  experi- 
enced a keen  sense  of  the  same  kind  of  wrong  to  my  patients  and 
to  myself,  as  that  under  which  he  now  suffers. 

Any  attempt  to  conciliate  a person,  whom  motives  of  revenge 
would  lead  to  swear  falsely,  would  be  utterly  useless.  I know  of 
but  one  course  to  pursue  under  such  circumstances.  It  is,  not  to 
be  cowed  nor  over-worried,  but  to  do  the  very  best  you  can  and 
abide  the  result. 

Dr.  Earle,  being  called  upon,  said  : Mr.  President,  I rise  at  this 
time  only  because  I fear  that  my  friend,  Dr.  McFarland,  might 
construe  my  silence  into  a want  of  interest  in  the  matter,  and  thus 
do  injustice  to  my  feelings.  Permit  me  to  say  that  I have  listened 
to  his  paper  with  a great  deal  of  interest,  and  I deeply  sympathize 
with  him  in  the  difficulties  under  which  he  labors. 

Perhaps  the  experience  of  all  the  gentlemen  present,  (the  most 
of  whom  have  held  responsible  positions  in  connection  with  these 
public  institutions,)  is  very  similar  touching  the  facility  and  rapidity 
with  which  not  only  the  most  wanton  exaggerations  of  actual  events, 
but  very  gross  falsehoods  are  circulated  and  received  in  some  com- 
munities. It  seems  to  be  an  absolutely  necessary  concomitant  to 
a hospital  for  the  insane,  that  the  principal  officer  connected  with 
the  institution  should  be  occasionally  afflicted  by  those  unjust  and 
unprovoked  attacks  or  misrepresentations.  The  course  which  I 
have  pursued,  and  by  which  I have  hoped  to  avoid  the  conse- 
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quences  of  these  difficulties,  as  fax-  as  it  was  possible  to  do  so,  has 
been  to  let  all  my  subordinates  know,  both  by  word  of  mouth  and 
prompt  action,  that  I meant  that  my  patients  should  be  carefully 
taken  care  of.  I have  then  felt  prepared  to  abide  the  consequences. 
I have  never  had  any  serious  difficulty  from  any  charges  of  dis- 
charged employees,  although  I have  discharged  a good  many. 

In  this  connection  I may  say  that,  since  going  to  Northampton, 
I have  instituted  what  may  prove  a veiy  useful  auxiliary  in  the  at- 
tainment of  a proper  hospital  discipline.  I allude  to  lxiy  custom 
of  assembling  the  patients  and  employees  of  the  institution  in  the 
chapel,  and  there  addressing  them  upon  the  relations  which  should 
exist  between  employees  and  patients.  My  attendants  were  at  first 
much  alarmed  at  this  procedure.  They  feared  that  they  should 
lose  all  conti'ol  'over  the  patients.  I told  them  they  need  not  fear  ; 
that  I stated  nothing  but  the  truth  and  I wished  both  parties  to 
understand  me.  In  my  remarks,  I laid  down  certain  rules,  and 
gave  that  advice  which  I considered  necessary  for  the  attendants, 
and  then  endeavored  to  impress  upon  the  patients  the  necessity  of 
proper  behavior  on  their  part.  I have  had  abundant  cause  to  be 
satisfied  with  the  method,  and  I believe  it  to  be  one  of  the  most 
effective  for  the  inculcation  of  one’s  opinions  and  precepts  in  re- 
gard to  the  management  of  patients. 

Before  sitting  down,  I desire  to  lxiake  a statement  in  explana- 
tion of  my  hesitancy  about  addressing  the  Association.  At  the 
meeting  of  the  Association  last  year,  a reporter  was  employed  with 
the  understanding  that  the  report  of  our  proceedings  to  be  made 
by  him  should  be  verbatim.  After  the  publication  of  that  repoi’t 
in  the  “ Journal  of  Insanity,”  I found  that  I had  made  such  havoc 
with  English  Grammar  and  German  Geography,  that  I determined 
to  hold  my  tongue  at  this  meeting. 

The  President:  (aside:)  I think  Mr.  Gilbert  can  do  better. 

Dr.  Eai’le,  (resuming,)  I will  request  Dr.  Gray,  (Editor  of  the 
Journal  of  Insanity,)  to  withhold  any  remarks  I have  already 
made,  and  which  lxxay  be  reported.  I trust  the  President  will  not 
call  on  me  again.  I will  listen  with  pleasure,  and,  I am  sure,  with 
profit  to  what  is  said,  but  you  will  please  excuse  me  for  the  rea- 
sons  mentioned,  from  any  active  participation  in  the  discussions. 
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Dr.  McFarland : Mr.  President,  I am  induced,  by  a remark 
made  by  Dr.  Farle,  to  say  that  I hope  no  gentleman,  who  is  not 
otherwise  disposed,  will  feel  himself  called  upon  to  speak  because 
of  any  personal  consideration  for  me.  However,  I would  be  very 
happy  to  hear  every  gentleman  on  the  subject. 

Dr.  Rodman : I will  repeat  a remark  that  I have  heard  made 
recently,  “that  it  is  worth  any  man’s  reputation  to  take  charge  of 
a hospital  for  the  insane.”  The  truthfulness  of  this  remark  seems 
to  be  verified  by  occurrences  in  some  of  the  best  hospitals  in  this 
country.  The  troubles  of  Dr.  Stokes,  of  Dr.  McFarland,  and 
others  that  I could  name,  all  happening  in  the  last  year  or  two,  I 
am  afraid  evince  a growing  disposition  upon  the  part  of  the  pub- 
lic throughout  the  whole  country  to  trammel  the  Superintendents 
of  Hospitals  by  foolish  legislation,  and  to  annoy  by  equally  foolish 
and  unjust  legal  proceedings. 

The  character  of  the  gentlemen  who  have  been  thus  victimized 
is  a guaranty  that  nothing  has  been  done  that  would  in  any  de- 
gree warrant,  even  the  thought,  that  such  outrages  as  they  have 
been  charged  with,  were  committed  ; and  I beg  to  assure  Dr.  Mc- 
Farland, if  assurance  is  necessary,  that  I believe  him  innocent  of 
all  charges  reflecting  upon  his  character  as  a kindly  and  humane 
man.  I am  sure  that  I do  not  know  that  a gentleman  present  will 
agree  with  me ; but  I must  say,  that  I think  that  persons  connected 
with  Asylums  are  in  some  degree  to  blame  for  this  spirit  of  fault- 
finding upon  the  part  of  the  public.  Fifty  years  ago,  a crusade 
against  the  cruelties  to  the  insane  and  mismanagement  of  their 
prisons,  (they  were  often  nothing  better,)  was  a duty,  and  well  was 
that  duty  performed ; but  after  the  reformation  needed  was  achieved, 
has  it  been  for  the  best  interests  of  the  insane  and  of  those  con- 
nected with  them  officially,  who  have  some  rights,  or  ought  to  have, 
by  continued  teachings  to  persuade  the  people  that  the  Asylums 
had  been  brought  up  to  that  point  of  efficiency  that  mechanical 
restraint  had  been  abandoned  as  no  longer  necessary,  and  that  a 
muff  or  a camisole  was  a thing  of  the  past  ? I do  not  think  it  has. 
Without  the  privilege  of  using  restraints,  I would  quit  my  hospi- 
tal at  once.  Occurrences  happen  with  me,  that,  exaggerated  and 
distorted  as  they  could  be,  by  a shrewd  and  cunning  patient,  and 
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yet  carry  with  them  the  semblance  of  truth,  might  lead  to  the  same 
troubles  of  which  Dr.  McFarland  has  to  complain,  and  a hyper- 
sensitive public  to  regard  me  as  lacking  humanity,  and  to  cry  out 
for  a “personal  liberty  law.” 

We  have  a large  class  of  persons  in  Kentucky  and  throughout 
the  whole  of  the  South,  who  are  far  less  amenable  to  ordinary 
methods  of  control  than  the  people  of  the  North.  As  a people? 
perhaps  they  have  never  been  impressed  with  the  necessity  of  obe- 
dience to  the  law,  with  that  proper  respect  for  authority  which  is 
a characteristic  of  the  people  of  New  England,  and  during  our  un- 
happy civil  war,  they  have  simply  become  a “law  unto  themselves.” 
Individuals  of  this  class  find  their  way  frequently  into  our  hos- 
pitals ; with  all  their  contempt  for  control  increased,  unwillingness 
to  do  anything,  unless  dictated  by  their  diseased  fancy,  and  as  dan- 
gerous in  their  excitement  as  unchained  tigers,  I am  not  willing 
to  peril  the  lives  of  others  by  refusing  to  employ  restraint  on  ac- 
count of  a fear  of  arousing  popular  prejudice.  I certainly  use 
the  mildest  effective  means  to  accomplish  my  ends,  but  accomplish 
them  I do ; and  in  performing  what  I conceive  to  be  a duty,  I lay 
myself  liable  to  the  same  persecutions  that  have  been  inflicted  upon 
others.  I am  constrained  to  say  that  I believe  we  are  ourselves  in 
some  degree  to  blame  for  the  tone  of  feeling  that  results  in  these 
troubles ; that  I have  escaped  them,  is  cei'tainly  from  no  forecast 
of  mine,  but  I take  it  as  a piece  of  good  fortune.  My 
remarks  are  desultory,  I know;  my  object  in  rising  was  merely 
to  say  that  I conceive  it  due  to  Dr.  McFarland,  and  due  to 
the  profession  at  large,  that  some  formal  action  should  be  taken  by 
this  Association,  indicating  its  sense  of  the  gross  injustice  done  Dr. 
McFarland,  by  the  passage  of  the  “personal  liberty  law”  of  Illi- 
nois. It  is  all  very  well  to  say  that  a man  must  emulate  the  vir- 
tues of  the  Stoics,  and  bear  injustice  done  him  as  a philosopher ; 
but  for  myself,  I must  confess,  that  I should  be  unequal  to  such  a 
task. 

Dr.  Peck,  being  called  upon,  said  : I have  very  little  to  say  upon 
this  subject.  I was  deeply  pained  to  read  an  article  upon  the  sub- 
ject which  was  contained  in  one  of  our  morning  papers.  Although 
it  seems  to  me  a matter  we  cannot  control,  yet  I much  regretted 
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that  the  public  mind  should  be  poisoned  by  the  publication  of  a 
purely  partial  and  incorrect  statement  of  the  affair.  I was  exceed- 
ingly anxious  to  hear  from  Dr.  McFarland,  andwas  pleased  to  have 
been  permitted  to  listen  to  his  excellent  paper. 

Dr.  Hills,  being  called  upon,  said: — Mr.  President,  I have 
nothing  to  say  on  this  occasion,  further  than  to  express  my  heart- 
felt gratification  that  we  have  been  so  fortunate  as  to  hear  from 
Dr.  McFarland  a statement  so  full,  clear  and  plain,  of  all  the 
circumstances  which  led  to  the  difficulties  existing  in  Illinois. 
1 would  improve  the  opportunity  to  express  my  fullest  and 
most  earnest  sympathy  with  him  under  the  distressing  circumstan- 
ces of  the  case,  (for  I consider  them  such)  and  to  say  that  I can 
very  readily  bring  them  home  to  myself,  and  can  appreciate  the 
position  in  which  he  is  placed. 

I think,  sir,  however,  there  are  some  lessons  to  be  derived  from 
a careful  consideration  of  the  prominent  features  of  the  case  which 
is  presented  here,  one  of  which  is  the  necessity  for  a greater  uni- 
formity and  precision  among  the  members  of  the  specialty  in 
regard  to  the  basis  upon  which  patients  should  be  admitted  into 
Lunatic  Asylums.  There  is  evidently,  to  my  mind,  a public 
feeling  upon  that  point  which,  it  seems  to  me,  has  not  been  met 
at  all  times  or  in  all  states.  Now,  I do  not  wish  to  intimate  in 
the  slightest  degree  that  there  was  any  lack  of  stringency  in  Illi- 
nois upon  that  subject;  but  what  I mean  to  say  is  this,  that  the 
profession  are  not  agreed  or  decided  upon  the  terms  and  circum- 
stances under  which  cases  may  be  placed  in  institutions,  and  it 
strikes  me  that  this  is  one  of  the  incidents  which,  in  a measure  at 
least,  have  arisen  from  the  want  of  some  combined  action  upon  that 
subject.  The  degree  of  stringency  now  enforced  in  Illinois,  is  evi- 
dently beyond  that  which  prudence  and  experience  would  indicate  as 
the  most  appropriate  one  to  be  fixed ; but  at  the  same  time  there  may 
not  have  been  heretofore  sufficient  stringency  under  certain  cir- 
cumstances, and  this  becoming  known,  the  people  have  gone  too 
far  the  other  way,  as  is  apt  to  be  the  case  in  re-actions  generally. 
I merely  allude  to  this  for  the  purpose  of  calling  attention  to  the 
lesson  which  we  may  derive  from  it. 
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There  are  one  or  two  other  considerations,  which  it  might  be 
proper  for  me  to  express,  and  one  is  this:  Are  we  individually 
sufficiently  careful  in  the  management  of  our  institutions  ? I mean 
the  management  on  the  part  of  our  subordinates  as  a class.  I do 
not  know  but  that  we  are  sufficiently  so,  and  yet  it  has  oftentimes 
struck  me  that  we  are  not.  Is  there  not  a little  too  great  tendency 
on  the  part  of  Superintendents  to  maintain  the  integrity  of  their 
own  attendants  and  employees,  when  at  heart  they  can  scarcely 
do  so?  Is  it  not  better  to  settle  the  point  at  once  and  to  be  free 
to  express  opinions  as  they  are  entertained,  and  to  make  known, 
when  required,  the  facts  precisely  as  they  are,  under  any  and  all 
circumstances,  instead  of  creating  a prejudice  against  ourselves  by 
our  efforts  to  sustain  our  employees  when,  perhaps,  they  ought 
not  in  justice  to  be  sustained? 

I simply  throw  out  these  suggestions  for  what  they  are  worth ; 
and  before  taking  my  seat  would  add  another:  that  Dr.  McFar- 
land having  prepared  this  paper  with  some  haste,  should  be 
allowed  the  opportunity  of  revising  it,  as  he  may  desire  to  modify 
some  expressions  contained  in  it  which  are  outside  of  the  mere 
narration  of  facts. 

Dr.  McFarland:  I merely  wish  to  say  to  the  Doctor  that  I have 
not  the  least  idea  that  any  portion  of  the  paper  will  ever  meet  the 
public  eye  in  any  shape. 

Dr.  Hills:  I would  express  the  hope  most  earnestly  that,  if  not 
objected  to,  the  paper  be  allowed  to  go  to  the  public,  that  is,  into 
our  journals.  I supposed  that  it  would  take  that  direction  as  a 
matter  of  course. 

Dr.  Ray,  being  called  upon,  said: 

Mr.  President:  The  popular  distrust  of  hospitals,  which  is  the 
theme  indicated  by  the  paper  of  Dr.  McFarland,  probably  never 
before  took  so  peculiar  a phase  as  it  has  in  this  instance;  but 
still  I am  inclined  to  believe  that  it  is  not  a solitary  case.  I do 
not  think  that  such  personal  attacks  do  the  individual,  who  is  the 
subject  of  them,  so  much  harm  as  one  might  reasonably  expect ; 
and  if  it  could  be  any  consolation  to  other  gentlemen  who  have 
been  or  are  about  to  go  through  the  same  process,  I can  tell  them 
that  during  the  twenty-five  years  I have  been  in  the  specialty, 
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probably  I have  been  the  subject  of  more  abuse,  and  have  had 
more  pamphlets  written  against  me  than  any  other  man  present. 
(The  President  aside,  “that  is  encouraging.”)  Yet  I have  lived 
through  it  all  and  I am  here  to  tell  the  tale,  and  perhaps  my 
friend,  the  late  Dr.  Bell,  might  have  told  the  same  story.  Yet  I 
doubt  whether  the  result,  to  ourselves  individually,  or  the  work 
in  which  we  are  engaged,  is  very  different  from  what  it  would 
have  been  if  such  things  had  not  occurred.  I do  not  know  that 
we  can  do  anything  to  prevent  them;  we  must  take  the  usual  lot 
of  those  who  are  the  servants  of  the  public,  and  meet  it  the  best 
way  we  can. 

After  all,  however,  there  is  a lesson  which  we  might  very  pro- 
perly draw  from  such  attacks,  the  key-note  of  which  seems  to  me  to 
have  been  struck  by  Dr.  Hills.  Probably  no  hospital  in  the  coun- 
try has  been  free  from  this  kind  of  abuse,  from  these  stories  of 
bad  treatment,  improper  management  of  patients,  and  wrong  do- 
ing of  every  kind.  We  are  all  aware  of  the  source  from  which 
such  things  come, — from  discharged  patients,  persons  who  are 
hardly  responsible  for  anything  they  say,  and  in  a very  great  de- 
gree also  from  discharged  employees.  In  regard  to  the  latter,  I 
hai’dly  think  we  can  always  treat  their  stories  as  we  could  treat  those 
that  come  from  discharged  patients,  because  they  do  not  result  from 
delusion,  from  a morbid  propensity  to  mischief,  nor  perhaps  from 
an  entire  falsification  of  fact.  I do  not  deny  that  very  much  of  it 
may  be  falsification ; but  the  only  question  we  have  to  put  to  our- 
selves individually  is  whether  it  is  all  false,  whether  there  is  not 
some  fire  under  all  this  smoke.  Now  I apprehend  that,  as  a gen- 
eral thing,  we  place  too  much  confidence  in  human  nature.  We 
do  the  best  we  can,  perhaps,  to  get  proper  persons  in  our  employ- 
ment; we  select  them  from  what  we  call  “a  good  source,”  with  a 
good  endorsement,  and  we  think  we  are  going  on  very  well.  The 
superintendent  goes  through  his  house  day  after  day,  and  as  far  as 
he  sees,  finds  every  thing  as  it  should  be;  the  employees  seem  to 
be  just  what  he  could  wish  for.  By  and  by  something  comes  to 
his  knowledge  which  compels  him  to  discharge  an  attendant.  That, 
however,  does  not  close  the  scene  ; the  attendant  has  something  to 
tell  about  the  delinquencies  of  others  ; and  then  the  superintendent 


finds  out  for  the  first  time  probably,  he  had  been  very  grossly  deceived, 
that  things  have  been  done  under  his  roof  that  cause  him  infinite 
mortification  and  pain. 

I must  confess  that  cases  like  these  have  almost  abolished  my 
faith  in  human  nature ; for  where  I have  had  the  best  reason,  as  I 
supposed,  to  place  confidence  in  men,  I have  found  that  that  con- 
fidence sometimes  has  been  misplaced  and  shamefully  abused. — 
Still  it  is  not  well  to  give  up  in  despair,  but  rather  to  draw  from 
such  cases  a useful  lesson,  viz  : To  inquire  of  ourselves,  faithfully 
and  diligently,  whether  everything  had  been  done  in  the  premises 
which  we  could  do, — whether  we  are  able,  when  such  stories  are 
told  or  published,  to  say,  “I  know  these  things  are  false — the  or- 
ganization of  the  house  is  such,  my  arrangement  of  the  attendance 
is  such,  the  safe-guards  and  balances  that  I employ  are  such  that 
I know  these  things  could  not  have  happened.”  If  we  are  able  to 
say  that,  I think  we  may  bid  adieu  to  all  anxiety  on  the  sub- 
ject and  avoid  a great  deal  of  unpleasant  feeling.  The  fact  that 
we  are  not  culpable  is  of  itself  a gratifying  assurance  under  such 
assaults.  It  is  for  us,  however,  to  determine  whether  we  can  say 
so  or  not.  I judge  nobody  but  myself.  I do  not  pretend  to 
set  in  judgment  upon  the  arrangements  which  other  men  have  made, 
but  I have  no  question  that  the  methods  of  attendance  and  service 
most  prevalent  among  us  are  susceptible  of  some  change  which 
might  result  in  improvement. 

I have  doubted  whether  we  had,  by  any  arrangement  now  exist- 
ing, all  those  safe-guards  which  we  might  have.  I sometimes  ques- 
tion whether  the  mode  of  treating  unfaithful  attendants,  adopted 
in  England,  might  not  be  all  the  better  for  us ; whether  it  would 
not  be  better  where  an  attendant  abuses  a patient  to  have  him 
prosecuted  in  a public  court,  and  let  the  circumstances  be  known, — 
published  if  you  please.  Perhaps  that  might  have  a good  elfect. 
It  seems  to  me  that  attendants  have  got  the  idea  that,  like  students 
at  college,  they  are  beyond  the  reach  of  the  law,  that  we  do  not  dare  to 
punish  them  in  an  effectual  way,  that  the  best  we  can  do  is  to  dis- 
charge them, — and  that  is  no  punishment,  because  they  can  very 
readily  get  employment,  and  perhaps  better  employment  at  once. 
The  arrangement  of  the  attendants  in  some  of  our  hospitals  I be- 
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lieve  to  be  defective  in  that  element  of  thorough  supervision  which 
is  so  necessary  to  prevent  abuse.  Unless  the  attendant  is  almost 
constantly  under  the  eye  of  some  one  who  feels  himself  responsible 
to  his  employers,  who  is  not  in  a position  to  make  common  cause 
with  those  who  are  under  him — unless  we  have  some  arrangement 
of  that  kind — I do  not  know  how  we  are  ever  going  to  prevent 
delinquency  on  the  part  of  the  attendants. 

It  may  not  be  inappropriate  for  me  to  state  a fact  which  came  to 
my  knowledge  many  years  ago,  when  I was  about  to  enter  upon 
this  field  of  professional  labor,  and  led  to  some  useful  reflection. 
A gentleman  of  some  note  in  our  specialty,  once  had  under  his 
charge  a patient  who  finally  began  to  decline,  and  her  friends  were 
informed  that  she  could  not  very  long  survive,  and  they  might  as 
well  come  and  take  her  home.  The  patient  having  been  removed 
to  her  home,  an  eminent  surgeon,  one  of  the  most  eminent  in  the 
country,  was  sent  for,  who  found  that  she  was  laboring  under  the 
most  obstinate  constipation ; under  the  use  of  the  proper  appliances 
she  was  relieved  of  an  enormous  amount  of  faeces.  That  proved 
to  be  all  that  was  the  matter,  for  the  patient  soon  got  up  and  was 
as  well  as  ever,  so  far  as  any  bodily  disease  was  concerned. 

Well,  now  I apprehend  that  that  case  must  have  caused  the  gen- 
tleman very  great  mortification,  as  it  certainly  should,  and  it  ought 
to  lead  any  one  to  inquire  whether  such  a thing  is  likely  to  happen 
under  any  proper  regulation  of  the  service — whether  any  head  of 
an  institution  ought  to  be  subject  to  such  a mistake  as  that,  because 
of  his  reliance  on  the  representations  of  those  under  him,  wdiether 
there  ought  not  to  be  some  one  or  more  persons  whose  business  it 
should  be  to  know  exactly  and  intelligently  respecting  the  personal 
condition  of  the  patients;  one  upon  whom  the  superintendent 
might  fully  rely.  I judge  from  my  owTn  experience,  and  somewhat 
from  my  observation  of  others,  that  such  a thing  is  possible  and 
practicable  every  day  in  the  year.  I merely  relate  the  fact,  however, 
by  way  of  illustration  of  the  general  position  which  I have  as- 
sumed, that  until  we  have  done  all  that  we  possibly  can  do  by  a 
proper  arrangement  of  our  servants  to  prevent  such  occurrences  as 
form  the  subjects  of  pamphlets,  letters,  and  newspapers,  we  cannot 
be  relieved  of  some  degree  of  anxiety  and  mortification. 
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I beg  to  be  understood  as  making  no  special  application  of  these 
remarks  to  the  case  which  has  given  rise  to  this  discussion.  They 
have  been  suggested  by  general  observation  solely. 

Dr.  McFarland  said : Mr.  President,  I would  like  to  make  one 
remark  here  occasioned  by  an  observation  of  Dr.  Ray’s.  It  is  this, 
that  since  I have  been  in  charge  of  the  Western  Hospital,  I have 
never  allowed  any  instance  of  what  might  be  called  an  assault  by 
an  attendant  upon  a patient  to  pass  by  without  the  prompt  arrest 
of  the  offender,  and,  as  summarily  as  my  powers  would  enable  me 
to  act,  his  being  taken  before  a magistrate  and  fined,  and,  in  mat- 
ters of  that  kind,  I have  even  taken  the  proof  of  insane  patients 
who  were  witnesses  of  the  transaction,  where  they  were  of  sufficient 
intelligence  to  make  themselves  understood  by  a magistrate.  Such 
has  been  my  invariable  practice  with  regard  to  occurrences  of  that 
kind.  Last  summer  an  assistant  cook  took  a patient  out  of  a 
ward  to  assist  him  in  the  cook  room,  which  is  in  an  adjoining 
building.  On  coming  back  from  the  cook  room  the  patient  attempted 
to  escape.  I do  not  know  how  it  was,  but  it  became  necessary  for 
the  attendant  to  take  hold  of  the  patient,  and  the  patient  resisted, 
and  a struggle  ensued  in  which  a blow  was  given  by  the  attendant. 
As  soon  as  the  attendant  had  got  the  patient  back  in  the  ward,  he 
ran  back  to  the  cook  house,  put  on  his  coat  and  left,  never  being 
heard  of  in  that  house  afterwards.  He  forfeited  not  only  his 
wages,  but  his  clothing  and  other  property,  which,  however,  was 
subsequently  smuggled  to  him  by  an  acquaintance,  and  although 
I offered  a reward  in  the  town  papers  and  kept  it  up  for  some 
time,  the  man  was  never  heard  of  afterwards.  I doubt  whether 
the  course  I have  suggested,  would  be  sufficient,  if  generally 
adopted,  to  prevent  all  the  difficulties  which  we  deplore. 

Dr.  Fisher,  being  called  upon,  said: 

Mr.  President,  I feel  it  a privilege  to  express  my  sympathy  with 
Dr.  McFarland  in  this  matter,  and  his  situation  shows  us  that  we 
are  all  liable  to  the  same  and  even  worse  allegations  and  imputa- 
tions. Since  I have  had  the  pleasure  of  meeting  with  you  and  the 
other  brethren  here,  it  is  not  unbecoming  in  me  to  say  that  per- 
haps I have  passed  through  an  ordeal  as  severe  as  that  through 
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which  Dr.  McFarland  has  passed,  originating  from  the  statements 
of  a patient  who  manifested  all  the  cunning  and  adroitness  that  a 
really,  insane,  cunning  man  can  exercise,  and  by  which  not  my 
reputation  so  much,  but  my  life  was  imperilled.  An  artfully  de- 
vised letter,  thrown  from  his  window  and  picked  up  by  a soldier, 
was  the  instrument  employed.  Ke  was.  a man  of  intelligence; 
but  it  is  enough  for  me,  by  way  of  establishing  the  fact  of  his 
insanity,  to  say  to  this  meeting  that  he  had  been  guilty  of  the  folly 
and  the  wickedness  of  castration ; though  in  ordinary  intercourse 
with  his  fellow  beings,  it  was  a little  hard  to  the  unpractised  eye 
* to  discover  the  existence  of  insanity.  He  was  highly  accomplished ; 
as  we  say  in  the  South,  he  had  “the  gift  of  the  gab”  to  a very  re- 
markable degree,  and  he  stood  at  his  window  and  harangued  the 
crowd  with  a good  deal  of  eloquence  upon  the  wrongs  inflicted  upon 
him  by  me.  Well,  the  result  was  that  the  institution  and  all  con- 
nected with  it,  including  myself,  had  to  be  protected  by  the  bayo- 
net. 

In  regard  to  another  matter  I wish  to  say  a few  words.  Dr. 
Hodman  made  a remark  which  was  in  harmony  with  one  which 
my  own  mind  had  suggested,  and  that  was  in  regard  to  the  want 
of  uniformity  of  treatment  among  us  as  a specialty  with  regard 
to  the  insane,  especially  in  reference  to  the  matter  of  physical  re- 
straint upon  our  violent  patients,  males  and  females.  I saw,  a 
few  days  before  I left  home,  a horrible  statement,  published  in  our 
town  papers,  in  which  our  friend’s  (Dr.  McFarland’s)  character 
was  shamefully  assailed  in  this  way.  “The  way  in  which  patients 
“are  treated  in  the  insane  asylum  of  Illinois.  They  are  first  en- 
“ cased  in  a straight  jacket,  with  their  hands  tied  behind  them  ; 
“they  are  then  stripped  and  thrown  upon  the  floor,  one  attendant 
“ holds  the  head  of  the  patient,  and  another  holds  the  feet,  and  then 
“violent  flagellation  is  imposed  upon  him.” 

I was  asked,  “is  this  the  way  you  all  treat  patients  in  your  in- 
stitutions?” Well ! I told  them  to  come  and  see  how  we  treated 
them  in  our  institution.  We  do  use  what  we  call  the  sleeves — the 
populace  call  it  a straight  jacket — as  those  sleeves  do  confine  the 
hands.  Another  Superintendent  though  will  say,  “we  abandon  re- 
straint altogether  in  our  institution,  we  do  not  use  it  at  all.”  Why, 
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sir,  I have  only  to  say  if  you  deprive  me  of  restraint,  I will  throw 
up  my  commission.  1 could  neither  expect  you  nor  any  other  man 
to  do  that  for  me,  which  I would  not  do  for  myself ; that  is  to  en- 
counter the  raving  maniac  whenever  he  chooses  to  inflict  bodily 
injury  upon  me. 

Now,  if  this  subject  of  restraint  was  uniformly  understood 
among  us,  we  could  all  be  shipped  in  the  same  boat  and  we  would 
all  share  equally  the  responsibility.  When  Dr.  McFarland  made 
those  comments  individually,  which  he  has  since  presented  to  the 
association,  I told  him  these  things  were  necessary,  for  instance,  so 
far  as  the  restraint  of  the  hands  was  concerned,  and  we  did  it  at  our  * 
own  house  whenever  there  was  a necessity  for  it.  As  to  the  whip- 
ping and  so  on,  I knew  it  was  as  false  as  were  the  charges  concern- 
ing our  Institution.  But,  as  Dr.  Ray  says,  vain  will  be  all  our  efforts 
to  meet  successfully  the  clamor  of  the  populace.  Let  us  do  what 
we  think  it  our  duty  to  do,  use  those  means  which  are  necessary, 
and  trust  to  Providence  to  bring  it  all  right,  both  to  those  who  are 
afflicted  and  to  ourselves. 

Dr.  Workman,  being  called  upon,  said : That  he  recollected 
reading  in  the  Chicago  papers,  certain  articles  relative  to  Dr.  Mc- 
Farland in  connection  with  the  matter  referred  to. 

The  general  tenor  of  those  articles  was  such  as  to  leave  upon  his 
mind  an  impression  very  different  from  that  which  the  author  had 
evidently  intended ; they  contained  so  much  of  the  bitterness  of 
a bad  mind,  that  he  was  inclined  from  the  very  first  to  believe 
that  the  object  was  not  for  the  purpose  of  exposing  and  correcting 
an  abuse,  but  to  gratify  a revengeful  feeling. 

The  Dr.  continued : It  has  occurred  to  me,  Mr.  President,  that 
there  are  certain  phases  of  insanity,  that  if  subjected  to  the  ordeal 
of  this  Illinois  law,  would  probably  be  accompanied  with  very 
serious  results.  For  instance,  all  present  are  aware,  I suppose, 
that  among  suicidal  patients,  there  are  many  who  appear  to  be  per- 
sons of  really  sound  mind,  who  will  talk  to  you  very  reasonable 
on  many  subjects.  Now  those  patients  would  deceive  a jury,  and 
they  would  be  discharged  from  confinement,  but  the  result  would 
be  suicide  shortly  after  they  had  been  discharged.  I have  two  of 
that  class  under  my  care,  that  any  jury,  unless  assisted  by  the  evi- 
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dence  of  an  expert,  would  dismiss.  One  of  them  resided  near  the 
Falls  of  Niagara,  I am  confident  that  unless  confined  in  an  asy- 
lum, he  would  not  be  long  at  home,  until  he  would  precipitate 
himself  down  the  cataract.  He  has  openly  declared  lie  would  do 
so.  That  is  his  favorite  mode  of  exit  from  this  world. 

Another,  who  has  been  a suicidal  patient,  and  has  now  contracted 
a hatred  to  his  wife,  would  also  deceive  any  jury,  unless  they  were 
assisted  by  the  evidence  of  an  expert.  Before  he  would  be  forty- 
eight  hours  at  home  this  man  certainly  would,  if  the  opportunity 
were  given  him,  murder  his  wife.  Now  there  would  be  cases  of 
this  kind  cropping  out  in  Illinois,  and  the  law  would  speedily  be- 
come odious,  and  soon  be  abandoned.  The  evil  will  in  course  of 
time  cure  itself. 

Dr.  Bancroft,  being  called  upon,  said:  Mr.  President,  I have 
only  a word  to  say.  I have  listened  to  Dr.  McFarland’s  paper 
with  great  interest,  showing,  as  it  does,  the  exposure  of  the  posi- 
tions we  occupy.  My  own  experience  enables  me  to  appreciate 
the  embarrassments  detailed  in  the  paper.  I am  satisfied  that 
with  whatever  care  our  duties  may  be  performed,  we  cannot  be 
sure  of  safety  from  malicious  and  damaging  attacks.  . As  in  this 
case,  employees  everywhere,  who  have  been  unfaithful,  and  for 
this  have  been  discharged  from  service,  will,  with  a singular  lack 
of  moral  rectitude,  give  their  influence  to  foster  a public  senti- 
ment adverse  to  the  administration  from  which  tkev  have  received 
no  more  than  justice;  and  I regret  that  this  species  of  immorality 
is  not  confined  to  those  persons  who  are  destitute  of  character  for 
integrity  in  the  communities  in  which  they  live.  I have  repeat- 
edly seen  persons  of  fair  standing  indulge  in  these  retaliatory 
measures,  and  they  do  much  to  diminish  public  confidence  in 
Asylum  management  of  the  Insane. 

The  remarks  made  have  called  to  my  mind  a class  of  attendants 
also,  who  fail  to  be  useful  and  are  discharged,  not  so  much  for 
positive  faults,  as  for  inefficiency  and  lack  of  fitness  for  the  posi- 
tion; amiable,  well-meaning  persons,  sympathising  and  kind,  in 
a vague  sense ; but  without  the  discrimination  and  force  necessary 
to  a controlling  and  sanative  influence.  Their  facile  wills  are 
overborne  by  the  strong  impulses  of  the  patient ; the  insane,  in- 
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stead  of  the  sane  mind,  leads,  and  no  salutary  control  is  secured. — 
When  their  services  are  dispensed  with,  they  are  immensely  aston- 
ished and  grieved.  Conscious  of  good  purposes,  and  unable  to  see 
their  own  deficiency,  they  assume  lack  of  appreciation  of  them  as 
the  cause  of  their  trouble,  and,  with  an  air  of  injured  virtue,  settle 
down  into  a conviction  of  martyrdom  for  goodness’  sake,  and 
assume  that  they  would  have  been  more  acceptable  if  they  had 
been  unkind  and  severe. 

The  influence  of  this  class  of  persons  is  not  a little  pernicious  in 
the  circles  in  which  they  move,  giving  rise  to  a suspicion  among 
honest,  but  uninformed,  persons  of  harsh  and  unkind  administra- 
tion. But  the  exposure  to  such  misrepresentation  and  the  conse- 
cpient  unjust  suspicions  cannot,  so  far  as  I know,  be  avoided. 
Even  the  discharge  of  a sacred  duty  will  often  be  construed  into 
just  ground  of  complaint.  This  evil  is  inseparable  from  our  voca- 
tion. 

I know  of  no  better  way  to  deal  with  this  uncomfortable  lia- 
bility, than  to  use  the  utmost  frankness  in  administration,  to  keep 
up  thorough  personal  acquaintance  with  the  current  events  of 
one’s  institution ; making  no  efforts  at  concealment  of  faults  com- 
mitted, but  dealing  openly  and  justly  with  them,  and  to  be  guided 
by  a conscientious  regard  to  the  right  in  any  case,  rather  than  con- 
siderations of  policy.  This  course  will  in  the  end,  I believe, 
reduce  the  evils  in  question  to  their  minimum. 

Dr.  Walker,  being  called  upon,  said  that  his  sympathies  for 
Dr.  McFarland  in  this  matter  were  very  strong,  not  only  because 
that  gentleman  had  formerly  been  a neighbor  of  his,  but  on  other 
considerations,  not  the  least  of  which  was  that  the  speaker  knew 
that  the  newspaper  reports,  which  had  been  circulated  to  the  detri- 
ment of  Dr.  McFarland,  were  unfounded  and  unjust.  He  had 
therefore  urged  upon  that  gentleman  the  propriety  of  bringing 
the  matter  before  the  Association. 

Referring  to  the  subject  generally,  Dr.  Walker  said  that  the 
incidents  which  had  been  narrated,  were  sufficient  to  show  that, 
though  an  official  might  do  the  best  he  could,  he  could  not  escape 
this  misrepresentation  and  abuse  to  which  the  heads  of  institutions 
for  the  insane  seemed  to  Ire  peculiarly  liable.  He  would  be  glad 
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to  see  any  superintendent  of  ten  years’  experience  who  had  not 
been  annoyed  by  them,  both  privately  and  in  a public  way. 

He  continued:  but,  Mr.  President,  I do  not  think  that  this 
affair  in  the  State  of  Illinois  has  any  connection  whatever  with  the 
internal  management  of  the  hospital.  I believe  it  grows  out  of 
the  concurrence  of  two  circumstances:  in  the  first  instance,  the 
existence  at  large  in  the  community  of  just  such  a patient  as  Mrs. 
Packer,  who  thinks  she  has  a mission  to  perform  and  that  mission 
is  utterly  to  annihilate  all  hospitals,  commencing  of  course  with 
the  one  in  which  she  affirms  she  suffered  the  most;  and  secondly, 
the  existence  in  Illinois  of  an  uneducated  and  untried  public 
opinion.  She  struck  at  the  right  moment;  she  was  enabled  to  get 
up  the  requisite  degree  of  excitement,  and  the  consequences  we  have 
seen.  And  that,  I believe,  is  as  likely  to  happen  to-morrow  in 
any  State,  where  it  has  not  already  happened,  as  it  was  to  happen 
in  Illinois.  I think  though  in  some  of  the  older  States  it  could 
not  have  happened.  In  Massachusetts  particularly,  I believe,  we 
have  gone  through  this  experience  pretty  thoroughly,  and  I hope 
we  are  about  at  the  end  o.f  it. 

The  speaker  then  referred  to  the  efforts  of  certain  half-crazed 
men  and  women  who  beset  the  Legislature  of  the  State  from  which 
he  came  for  four  or  five  years  in  succession  without  effecting  any 
change  in  the  laws  relating  to  insanity.  These  persons,  being 
reinforced  by  a recent  importation,  one  Mrs.  Packer,  made  their 
last  assault  upon  the  Legislature  in  the  confident  expectation  of 
sweeping  all  before  them.  However  their  efforts  had  proved 
abortive,  and  Mrs.  Packer  had  left  the  State  of  Massachusetts 
without  having  produced  a ripple.  That  she  could  go  into  some 
of  our  more  youthful  States,  and  create  a commotion  nearly  as 
great  as  that  which  had  been  created  in  Illinois,  he  had  not  the 
slightest  doubt. 

He  believed  that  the  present  affair  in  Illinois  would  soon  run 
its  course,  and  that  Dr.  McFarland,  and  those  who  were  associated 
with  him,  would  again  be  found  masters  of  the  situation,  and  the 
threatened  dangers  be  speedily  lessened.  The  lesson  to  be  derived 
from  occurrences  of  such  a character,  was  the  almost  vital  im- 
portance of  having  a uniform  system  of  laws  for  the  commitment 
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and  restraint  of  insane  persons  in  our  hospitals,  which  was  the 
very  subject  that  for  three  or  four  years  had  been  lying  on  the 
table  of  the  Association. 

Dr.  Landry,  being  called  upon,  said:  1 wish,  Mr.  President, 
that  I was  more  familiar  with  the  English  language,  for  however 
much  it  may  be  my  endeavor  I may  not  be  able,  in  consequence  of 
my  broken  English,  to  make  myself  understood.  Still  the  subject 
is  so  important  that  1 will  venture  to  say  a word  or  two.  I fully 
sympathize  with  Dr.  McFarland  in  the  embarrassing  position 
which  he  at  present  occupies.  With  respect  to  the  treatment  of 
Ihe  patients  by  the  keepers,  I would  say  I know  there  has  been  a 
good  deal  of  exaggeration  on  the  part  of  the  patient,  I know  that 
some  of  them  are  naturally  disposed  to  complain,  but  I know  also, 
at  least  I feel  confident,  that  there  is  sometimes  a good  deal  of  truth 
in  the  complaint  of  the  patient.  The  misfortune  is  that  we  cannot 
always  depend  upon  the  evidence  of  a patient.  We  know  also  that 
the  superintendent  or  his  immediate  assistant  is  more  liable  to  be 
deceived  than  any  body  else  in  regard  to  the  conduct  of  the 
keepers. 

In  our  institution  we  have  occasionally  detected  a keeper  ill- 
using  a patient,  and  we  have  invariably  brought  that  keeper  before 
a magistrate  and  had  him  punished,  and  we  did  so  as  publicly  as 
possible. 

W e have  prescribed  certain  rules  for  the  government  of  the  keepers, 
one  of  which  is  that  he  is  not  to  use  improper  language  towards  a 
patient,  much  less  improper  treatment,  but  we  feel  that  in  spite  of 
the  vigilance  of  the  officers  of  the  institution,  a keeper  may  some- 
times forget  himself  so  far  as  to  ill-use  a patient.  As  to  detecting 
all  these  offences,  I do  not  know  that  we  can  do  it. 

With  respect  to  the  complaints  of  the  public,  as  far  as  restraint 
is  concerned,  I would  say  I think  they  are  exaggerated,  at  least 
they  are  not  justified.  I think  myself  we  can  manage  an  insane 
patient  with  very  little  restraint,  but  we  do  not  know  that  we  can 
do  it  without  any  restraint  whatever,  in  all  cases.  It  is  better  that 
we  should  restrain  a patient  who  is  disposed  to  do  injury  to  him- 
self or  others  than  he  should  be  let  loose  to  the  detriment  of  his 
companions  in  the  same  room. 
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All  the  gentlemen  present  who  desired  to  do  so,  having  spoken 
on  the  subject,  Dr.  Nichols  addressed  the  chair  as  follows : Mr. 
President,  you  would  confer  a favor  if  you  would  express  your 
views  upon  the  subject  under  consideration. 

The  President : I should  be  happy  to  do  so  now,  but,  owing  to 
my  hoarseness,  would  be  compelled  to  do  it-  in  writing. 

The  paper  of  Dr.  McFarland  was  then  laid  upon  the  table. 

Dr.  Nichols  then  said : Mr.  President,  it  is  now  two  o’clock,  I 
move  that  we  now  adjourn  to  meet  in  this  room  at  four  o’clock  this 
afternoon,  after  dining. 

The  motion  was  agreed  to,  and  a recess  was  taken  until  the  time 
stated. 


AFTERNOON  SESSION. 


At  4,  P.  M.,  the  Association  was  re-convened,  pursuant  to  ad- 
j ournment. 

Dr.  J.  A.  Reed,  of  the  Western  Pennsylvania  Hospital  for  the 
Insane,  appeared  and  took  his  seat. 

The  President  announced  the  appointment  of  two  committees,  as 
follows : 

On  the  time  and  place  of  next  meeting,  Drs.  Bancroft,  Fisher 
and  Peck. 

On  resolutions  of  thanks,  &c.,  Drs.  McFarland,  Fonerden  and 
Landry. 

On  motion  of  Dr.  Rodman, 

Dr.  George  Brown,  of  the  Asylum  for  Idiots,  Barrc,  Mass.,  and 
Dr.  II.  P.  Wilbur,  of  the  Asylum  for  Idiots,  Syracuse,  N.  Y.,  were 
invited  to  take  seats  with  the  Association. 
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The  Secretary  read  a paper  prepared  by  Dr.  Litchfield,  of  King- 
ston, C.  W.,  on  the  proper  provision  for  the  insane  in  South  Aus- 
tralia, the  discussion  of  which  was  postponed  for  the  present. 

On  motion  of  Dr.  Nichols, 

Dr.  Wilbur  was  invited  to  read  a paper  which  he  had  prepared 
on  the  subject  of  aphasia  or  loss  of  speech. 

Dr.  Wilbur  then  came  forward  and  read  the  paper  referred  to. 

(The  paper  was  published  in  the  July  number  of  American 
Journal  of  Insanity,  for  1867.) 

The  President  then  said  : The  very  great  interest  of  Dr.  Wil- 
bur’s paper  entitles  it  to  the  consideration  of  the  Association.  The 
question  might  arise  whether  it  is  sufficiently  within  our  specialty 
to  take  the  direction  of  a paper  which  has  been  presented  in  the 
usual  way ; but  as  Dr.  W ilbur  has  been  invited  to  read  this  paper 
before  the  Association,  it  is  presumed  that  it  should  take  the  ordi- 
nary course  of  discussion. 

Dr.  Nichols,  having  been  called  upon  by  the  Chair,  said : — In 
regard  to  the  question  raised  by  the  Chair,  touching  the  proper 
disposition  of  the  learned  paper  which  has  just  been  read  by  Dr. 
Wilbur,  I suggest  that  the  members  who  desire  to  make  any  re- 
marks upon  this  subject,  should  have  the  opportunity  to  do  so. — 
We  have  all  had  under  our  care,  at  some  time,  either  in  private 
practice  or  in  our  institutions  for  the  Insane,  cases  of  loss  of  voice 
not  dependent  upon  the  condition  of  the  brain, — not  certainly 
upon  a morbid  mental  condition, — but  the  cases  of  disuse  of  the 
voice  that  most  frequently  come  under  our  observation,  are,  I 
suppose,  as  mental  in  their  character  as  is  the  excessive  use  of  the 
voice  which  is  so  common  among  our  patients.  I now  have  under 
my  care  a patient  who  was  admitted  as  an  “unknown  man,”  and 
has  never  been  identified.  He  is  supposed  to  have  been  a captain 
of  volunteers.  It  is  known  that  he  has  not  spoken  for  twenty-one 
months.  I several  days  ago  had  the  pleasure  of  calling  Dr.  Wil- 
bur’s attention  to  this  case.  It  is  my  conjecture  that  this  man 
ceased  to  speak  while  in  a state  of  melancholia  and  a very  low 
physical  condition,  and  that  the  habit  is  maintained  by  a depressed 
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state  both  of  the  nervous  system  and  the  mental  functions.  His 
general  health,  though  still  low,  is  slowly  improving,  and  I have 
hope  that  he  will  yet  speak.  In  a conversation  upon  the  subject 
of  dumbness,  I also  mentioned  to  Dr.  Wilbur  the  curious  case  of  a 
soldier  who,  with  extraordinary  persistence  and  cleverness,  feigned 
to  be  deaf,  dumb  and  blind  for  about  six  months,  at  the  Govern- 
ment Hospital  for  the  Insane.  He  had  feigned  the  same  disabili- 
ties at  a General  Army  Hospital  for  some  time  previous.  This 
was,  as  I supposed,  a case  of  malingering , and  I do  not  doubt  that 
he  was  also  really  insane.  Had  he  not  been  he  could  hardly  have 
successfully  maintained  such  a difficult  and  painful  deception  for 
so  long  a period.  He  completely  deceived  the  medical  officers  of 
the  Institution  for  several  months,  and  much  sympathy  was  felt 
for  him  both  by  them  and  by  official  and  other  visitors;  but  some 
time  before  he  was  known  to  speak  or  seemed  to  hear  or  see,  we 
suspected  that  all  his  senses  and  probably  his  vocal  organs  were  as 
good  as  any  person’s.  We  noticed  that  he  did  not  meet  with  the 
accidents  that  blind  and  deaf  persons  are  subject  to.  This  patient 
finally,  while  under  the  influence  of  nitrous  oxide,  began  to  swear, 
and  he,  in  the  end,  entirely  recovered. 

Dr.  Brown:  Did  he  keep  on  swearing,  Doctor? 

Dr.  Nichols : Only  while  the  gas  lasted.  It  was  not  till  after 
it  had  been  administered  several  times  that  he  continued  to  talk 
after  the  effects  of  the  gas  passed  off.  I may  say,  in  passing,  that 
this  man’s  case  was  the  only  one  in  which,  so  far  as  I can  recol- 
lect, I was  ever  right  glad  to  hear  profane  language.  This  patient 
was  a shrewd  Frenchman.  His  general  bodily  health  was  excel- 
lent. I thought  this  one  of  those  curious  cases  that  have  been 
occasionally  met  with,  both  here  and  abroad,  in  which  a real  and 
a feigned  insanity  are  blended.  Some  years  ago  the  late  Doctors 
Williams  and  Ranney,  and  myself,  had  under  our  observation  for 
some  time,  at  the  request  of  Judge  Edmonds,  then  presiding  in  the 
Criminal  Court  of  New  York  City,  an  Irishman  who,  we  at  last 
discovered,  committed  a homicide  for  which  he  had  been  arraigned, 
under  the  influence  of  a real  insane  delusion,  and  also  feigned 
insanity  in  order  to  escape  the  consequences  of  the  act.  It  should 
5 


34 


be  mentioned  that  be  feigned  insanity  (it  was  finally  discovered) 
at  the  instance  and  under  the  direction  of  his  counsel.  It  was  not 
a conception  of  his  own. 

Dr.  Brown:  Do  you  remember,  Doctor,  whether  the  pulse  of 
the  soldier  whose  case  you  at  first  narrated,  was  observed  during 
the  long  period  of  silence?  Do  you  remember  what  it  was? 

Dr.  Nichols:  lie  was  during  all  that  period  in  apparently  per- 
fect general  bodily  health,  and  I think  his  pulse  was  normal. — 
For  six  long  months  the  only  desire  this  man  expressed,  was  to 
smoke.  We  found  him  at  times  putting  one  of  his  fingers  in  his 
mouth  and  pursing  his  lips  upon  it,  as  one  docs  in  drawing  a 
segar.  After  a time  we  interpreted  this  act  to  mean  that  he 
wanted  to  smoke,  and  as  we  pitied  him  very  much,  we  lost  no 
time  in  providing  a pipe,  and  he  continued  to  be  taken  out  to 
enjoy  a smoke  on  every  fine  day. 

Dr.  Kirkbride,  (the  President,)  who  was  temporarily  out  of  the 
chair,  being  called  upon,  said  : I have  very  little  to  say,  Mr.  Chair- 
man, except  that  I Avas  very  much  interested  in  the  paper  of  Dr. 
Wilbur, — a paper  which  has  been  drawn  up,  as  we  all  have  seen, 
with  so  much  ability.  In  reference  to  the  insane  not  speaking,  I 
think  it  is  a remarkable  feature  in  many  cases  and  not  very  uncom- 
mon. It  continues  often  for  weeks  or  months,  or  even  for  years. 
I recollect  a lady  who  did  not  speak  at  all,  as  far  as  was  known, 
for  six  years  ; but  after  she  did  begin,  avc  never  regretted  but  once 
that  she  had  not  continued  without  speaking,  as  she  made  up  fully 
for  lost  time,  and  never  stopped  unless  when  she  was  asleep. 

Dr.  Worthington,  being  called  upon,  said  : I would  mention  a 
case,  Mr.  President,  of  deprivation  of  the  faculty  of  speech,  which 
I have  had  under  my  care  for  some  ten  or  twelve  years,  and  which 
had  existed  for  about  eight  years  previously,  making  altogether  a 
period  of  nearly  twenty  years,  during  which  the  patient  has  never 
spoken,  and  appears  to  have  lost  entirely  the  faculty  of  language, 
being  not  only  unable  to  speak,  but  also  to  comprehend  anything 
either  written  or  spoken.  This  is  a case  of  epilepsy.  The  affec- 
tion came  on  suddenly,  after  the  epilepsy  had  continued  for  several 
years,  and  has  remained  ever  since. 
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Dr.  Brown  : Was  there  any  paralysis? 

Dr.  Worthington:  There  has  never  been  any  symptom  of 
paralysis.  The  organs  of  speech  are  perfect,  but  there  is  entire 
inability  to  comprehend.  In  regard  to  the  location  of  the 
disease  of  the  brain  which  produces  this  mental  condition,  I 
would  mention  the  case  of  a patient  Who  died  in  the  asylum 
some  years  ago,  in  which  there  was  an  affection  of  the  speech. 
The  patient  was  not  entirely  deprived  of  the  use  of  language, 
and  at  times  expressed  herself  intelligibly ; but  at  other 
times  she  made  use  of  sounds  resembling  words,  which,  how- 
ever, were  entirely  senseless  and  devoid  of  meaning.  After 
death  a tumor  was  found  occupying  the  position  of  the  anterior 
lobes  of  the  brain.  This  tumor  was  nearly  three  inches  in  one  of 
its  diameters,  and  from  three  and  a-half  to  four  inches  in  the  other, 
so  that  it  occupied  nearly  the  whole  of  the  space  which,  in  the  na- 
tural condition,  was  occupied  by  the  anterior  lobes  of  the  brain. 

Dr.  Brown  : Which  side  ? 

Dr.  Worthington : It  encroached  on  both  hemispheres.  It 
originated  from  the  dura  mater  covering  the  crista  galli  of  the  eth- 
moid bone,  extending  upwards  and  laterally  displacing  both  of  the 
anterior  lobes. 

Dr.  Nichols  : I would  like  to  inquire  of  Dr.  Worthington  if  the 
patient  whom  he  first  mentioned  had  sufficient  intelligence  to  com- 
prehend the  meaning  of  signs. 

Dr.  Worthington  : She  was  entirely  unable  to  comprehend  the 
meaning  of  signs. 

Dr.  Richardson,  being  called  upon,  said : I was  very  much  in- 
terested, Mr.  President,  in  the  contents  of  the  paper  to  which  we 
have  listened.  The  subject  is  one  about  which  I have  thought  a 
great  deal  of  late,  having  had  three  patients  of  the  character  re- 
ferred to  under  my  charge.  One  of  those  patients  was  a man  who 
was  brought  to  our  institution  by  his  mother,  who  said  that  dread 
of  the  time  and  his  inability  to  take  care  of  her  had  made  him  in- 
sane, and  that  lie  had  spoken  only  once  in  three  months.  His 
health  was  very  good  and  he  seemed  to  be  a well-disposed  man.  I 
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advised  his  mother  to  take  him  out  of  the  institution,  which  she 
did.  He  has  now  been  out  for  two  months  and  he  has  very  much  im- 
proved. He  says  that  he  was  very  much  distressed  since  this  at- 
tack, as  he  feared  he  could  never  speak  again.  He  could  compre- 
hend everything  that  was  said  to  him  and  all  motions,  but  could 
not  write,  though  he  could  read  writing.  He  has  now  so  far  re- 
covered as  to  be  able  to  go  to  his  usual  avocation,  fishing  on  the 
Delaware. 

Another  case,  was  that  of  a man  who  was  in  the  army,  and  who 
is  in  the  institution  now.  The  only  words  that  he  can  express  are 
these  two,  ‘‘Couldn’t  say,”  and  it  seems  to  take  a great  deal  of  ef- 
fort to  speak  that  much.  He  is  in  excellent  health  and  is  a very 
good  humored  man,  has  made  no  improvement  at  all  in  five  months, 
saying  only  those  two  words,  which  he  uttered  with  the  greatest 
effort.  As  far  as  I could  ascertain,  he  has  been  a man  of  some  in- 
telligence. 

The  third  case,  was  that  of  a young  woman  who  was  brought  to 
our  institution,  and  who  died  during  my  absence  from  the  city, 
thus  depriving  me  of  the  opportunity  of  making  a post  mortem  ex- 
amination. She  seemed  to  be  bewildered,  not  able  to  comprehend 
anything.  We  experienced  the  greatest  difficulty  in  inducing  her  to 
eat.  On  one  occasion  after  I had  been  conversing  with  her,  or  con- 
versing at  her  for  some  time,  when  I passed  away  to  speak  to  an- 
other patient,  she  came  and  threw  her  arms  on  my  shoulders  and 
said,  “Oh  ! Doctor,  I cannot  talk,  I wish  I could.”  That  was  all 
I ever  knew  her  to  say.  Her  health  failed  daily  and  she  died 
some  few  days  ago.  I had  no  opportunity  to  ascertain  what  the 
condition  of  her  brain  was. 

Dr.  Brown,  being  called  upon,  said : I would  merely  say,  sir,  in 
connection  with  the  subject,  that  I had  recently  an  opportunity  of 
making  a post  mortem  examination,  in  the  case  of  an  aphasiac  pa- 
tient, who  died  at  our  institution,  and  who  must  have  been  an  in- 
mate of  an  insane  hospital  for  a period  of  twenty  years,  at  least.  He 
was  a large,  corpulent  man,  of  remarkably  fair  complexion,  but  of 
healthy  aspect,  had  maintained  an  almost  perpetual  silence  for  the 
last  six  years.  He  would  occasionally  utter  a word  or  two  in  a 
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very  low  tone.  His  vocabulary  seemed  to  be  limited  to  three 
modes  of  expression,  which  were,  “yes  sir,”  “no  sir,”  “thank 
you  sir.”  As  a general  thing  these  were  uttered  in  very  low  tones 
and  very  rapidly.  He  was  an  artist  by  profession  and  had  for- 
merly been  quite  distinguished.  Many  of  his  paintings  have  been 
engraved  and  are  very  well  known.  He  gave  no  signs  of  paralysis 
in  any  form,  so  far  as  we  know;  and  his  death  was  rather  sudden. 
The  first  manifestation  of  illness  occurred  twenty-four  hours  before 
death,  and  was  limited  to  nausea,  without  vomiting.  This  recurred 
occasionally  during  the  day,  with  intermediate  lassitude  and  dis- 
tress in  the  throat.  In  the  evening  stupor  appeared  and  for  the 
last  few  hours  before  his  death  he  was  unable  to  move  the  left 
arm. 

I had  an  opportunity,  on  the  evening  of  the  death  of  this  patient, 
to  speak  of  his  case  to  a gentleman  well  known  to  the  Association, 
Prof.  Alonzo  Clark,  of  New  York,  one  of  the  best  pathologists  of 
the  country.  Dr.  Clark  suggested  that  there  would  be  found  gen- 
eral softening  of  the  circumference  of  the  brain,  with  scattered 
points  of  greater  degeneration  ; and  he  compared  the  case  to  one  de- 
scribed by  Calmed  as  that  of  “Madame  E'te',”  who  for  many  years 
responded  only  Vte”  to  all  questions.  On  making  examination  we 
found  the  anticipated  conditions  on  the  whole  surface  of  the  brain — - 
indeed  in  lifting  the  organ  from  the  cranium,  the  softening  of  the 
brain  was  so  great  that  my  fingers  passed  into  its  substance.  The 
right  ventricle  was  filled  with  blood,  evidently  recently  effused,  and 
accounting  for  the  paralysis,  which  existed  for  only  a few  hours  be- 
fore the  patient’s  death,  and  which  was  on  the  left  side  only. — 
Whether  the  softening  can  account  pathologically  for  the  long  si- 
lence, I am  unable  to  say ; but  the  fact  that  he  had  been  silent  for 
so  many  years,  (and  his  brain  must  have  been  more  or  less  softened 
for  a long  period,)  taken  with  the  other  facts,  that  there  was  no  other 
indication  of  paralysis  whatever,  and  that  he  was  accustomed  to  come 
down  for  his  meals  from  the  upper  story  of  our  house  to  the  dining 
room  in  the  basement,  descending  three  or  four  flights  of  stairs  with 
facility  and  great  punctuality,  and  observing  all  the  ordinary  usages 
of  asylum  life  with  the  same  regularity, — seemed  to  me  to  make  a 
very  remarkable  case,  and  incidentally  proving  that  almost  complete 
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aphasiac  may  exist  without  hemiplegia.  It  may  be  true,  as  remarked 
by  Dr.  Robertson,  in  the  article  referred  to  by  Dr.  Wilbur’s  paper, 
that  true  aphasia  is  rare  among  the  insane,  but  the  modifications  of  it 
described  by  Dr.  Wilbur,  are  familiar  to  all  superintendents  of  in- 
sane hospitals.  Whether  the  disability  be  intellectual  or  physical, 
or  both,  or  apparent  only,  the  patient  abstaining  voluntarily  from 
utterance,  even  for  years  in  some  cases,  special  investigation  alone 
can  determine. 

Dr.  Bancroft,  being  called  upon,  said: — The  discussion  has  sug- 
gested to  me  two  cases  of  suspension  of  speech  for  long  periods 
which  I have  met  with. 

A woman,  from  a family  of  nine,  of  whom  all  but  one  have  been 
insane,  a short  time  after  admission  to  the  Asylum,  became  silent. 
Her  general  health  was  good,  she  slept  well,  attended  meals, 
bathed,  dressed  and  undressed  without  assistance,  all  muscular 
movements,  except  speech,  were  properly  performed,  and  she 
attended  with  due  care  to  all  her  personal  wants.  In  this  way 
she  passed  several  years  without  speaking  a word,  all  the  time 
seeming  to  pay  due  attention  to  all  that  was  passing  around  her, 
but  betraying  no-  emotion  in  the  expression  of  the  countenance. — 
The  return  of  speech  was  preceded  by  an  expression  of  interest  in 
passing  events,  in  the  countenance,  and  an  apparent  inclination  to 
join  in  conversation.  At  length  an  occasional  word  or  sentence 
was  uttered,  and  this  by  degrees  grew  into  the  full  and  natural  use 
of  language.  She  has  fully  recovered  her  reason  and  says  she  does 
not  remember  much  of  the  silent  period. 

The  other  was  an  active,  bright,  intelligent  young  man,  who 
had  experienced  disappointment  in  a love  affair,  and  became  vio- 
lently insane.  Shortly  after  admission  he  became  silent  and 
remained  so  till  his  discharge,  with  the  exception  of  one  day,  a 
period  of  six  months.  During  this  time  his  speech  returned  per- 
fectly for  a single  day  without  any  apparent  reason  in  his  condi- 
tion, and  he  conversed  freely  with  those  about  him,  but  the  next 
morning  was  silent  as  before,  and  at  last  accounts  remained  so. — 
In  this  case  the  silence  seemed  the  result  of, an  effort  on  his  part. 
All  voluntary  muscles  were  contracted  and  much  more  firmly  when 
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any  effort  was  made  to  communicate  with  him.  During  the  whole 
time  he  took  food  readily  when  put  to  his  mouth,  but  never 
helped  himself.  The  eyes  and  mouth  (except  when  eating)  were 
firmly  closed,  and  the  hands  clinched. 

Dr.  B.  Workman,  being  called  upon,  said: — I have  Ijad  several 
cases,  Mr.  President,  of,  not  what  should  be  called  aphasia,  but 
silence,  which  were  accompanied  by  the  same  symptoms  that  our 
friend,  Dr.  Bancroft,  has  described,  namely  the  closing  of  the 
hands.  We  have  been  obliged  sometimes  to  place  a roll  into  the 
hands  of  patients  to  prevent  the  finger  nails  from  penetrating  the 
palm.  In  these  cases  the  patients  remained  silent  for  a long  time. 
One  of  them,  a female,  died  with  us,  but  during  the  few  days 
before  her  death  she  spoke ; she  said  she  had  a distinct  recollection 
of  what  had  passed  while  she  was  silent,  and  that  she  could  have 
spoken — she  had  the  faculty  of  speech — but  to  attempt  it  was  so 
painful  and  distressing,  that  she  did  not  wish  to  make  the  effort. 
Another  patient,  who  had  not  spoken  for  some  time,  finally 
resumed  the  use  of  her  tongue  and  was  at  times  very  cheerful. 
In  one  of  her  tender  moments,  I asked  her:  “ Why  did  you  refuse 
to  speak  to  me  when  I so  often  tried  to  draw  you  out  in  conversa- 
tion?” “Why,”  she  said,  “I  thought  you  were  the  devil,  and  I 
wouldn’t  speak  to  you.” 

We  have  in  our  Institution  a man  who  has  been  with  us,  I 
suppose,  about  twenty  years.  For  many  years  I supposed  it  was 
a case  of  aphasia.  His  hearing  is  good  and  he  is  a good  laborer, 
having  a fine  healthy  frame.  His  pulse  goes  like  the  puff  of  a 
steam  engine,  being  a wonderfully  strong  pulse.  On  one  occasion, 
when  annoyed  in  putting  on  a pair  of  new  boots,  he  did  burst  out 
with  an  oath,  but  that  was  the  only  occasion  of  his  having  spoken 
for  twenty  years.  This  fact,  however,  shows  that  this  is  not  a case 
of  aphasia;  the  faculty  of  speech  being  present.  He  is  subject  to 
attacks  of  erysipelas,  and  when  under  these  attacks  he  will  obey 
any  instructions  given  him  in  regard  to  taking  medicine,  &c. ; 
when  I come  to  his  bedside  and  ask  him  how  he  is,  he  will  hold 
out  his  hand  so  that  I may  feel  his  pulse,  but  will  not  speak. — 
It  is  very  seldom  that  cases  of  this  kind  are  really  aphasia ; they 
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are  merely  cases  of  assumed  or  voluntary  silence.  As  to  the  loca- 
tion of  the  faculty  of  language  in  one  hemisphere  of  the  brain,  I 
am  inclined  to  dissent  from  the  opinion  which  has  been  quoted, 
though,  I confess,  I must  base  my  dissent  upon  rather  slender 
grounds.  I once  assisted  my  friend  Professor  Campbell  of  the 
University  .of  M’Gill  College,  at  Montreal,  in  a post  mortem  exam- 
ination of  a case  of  abscess  of  the  anterior  portion  of  the  left 
hemisphere  of  the  cerebrum.  Ou  opening  the  head,  we  found  the 
abscess,  filled  with  pus.  and  when  the  pus  was  discharged,  I think 
the  cyst  would  have  contained  a large  egg.  During  the  progress 
of  the  disease  the  patient  was  often  very  talkative,  at  other  times 
he  would  be  inclined  to  be  silent  for  days  together.  Bujt  at  no 
time  was  the  faculty  of  speech  impaired;  yet  the  abscess  was  large. 
It  had  also  destroyed  the  pia  mater  and  had  impaired  in  some 
degree  the  arachnoid;  the  dura  mater  was  still  entire.  If  then 
this  portion  of  the  left  hemisphere,  which  was  destroyed,  had  been 
the  seat  of  language,  it  would  necessarily  have  followed  that  the 
patient  would  have  beeu  silent.  This  was  not  a case  of  insanity. 

Dr.  Walker,  being  called  upon,  said:  From  my  experience  in 
cases  of  this  kind,  I am  inclined  to  coincide  with  Dr.  Brown  in 
the  opinion  which  he  has  expressed.  Cases  of  suspension  of  utter- 
ance that  can  hardly  be  called  a loss  of  power,  aside  from  those  of 
a purely  hysterical  origin,  are  not  at  all  unfrequent  in  our  hospi- 
tals for  the  insane.  I can  call  to  mind  a great  number  of  them  of 
longer  or  shorter  duration.  In  most  of  them,  however,  if  I re- 
collect aright,  it  was  manifested  in  melancholia,  where  the  depres- 
sion was  so  severe  as  to  render  it  somewhat  difficult  to  say,  in  some 
instances,  whether  it  was  melancholia  or  dementia. 

I recollect  one  instance  having  some  analogy  to  that  which  has 
been  stated  by  Dr.  Nichols,  in  which  he  administered  gas,  and  that 
was  the  case  of  a young  Swedish  sailor,  who,  from  his  admission 
to  the  hospital  persisted  by  signs  in  declaring  he  could  not  talk. — 
He  would  understand  what  we  said,  but  he  could  not  reply.  After 
a time  I administered  ether  to  him  ; he  came  out  of  that  and  talked 
Swedish  very  fast.  I then  sent  for  some  Swedes  living  in  the  vi- 
cinity, and  with  their  assistance  made  frequent  attempts  to  get  at  his 
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history.  He  seemed  to  take  great  delight  in  thwarting  us  in  every 
direction,  as  he  did  also  in  playing  tricks  on  the  patients  and  on  the 
officers  generally.  After  these  persons,  whom  I had  selected,  had 
visited  him  several  times,  they  reported  that  he  could  talk  English 
as  well  as  they  could. 

The  case  seemed  to  present  purely  one  of  those  freaks  of  mental 
disease  which  are  not  uncommon  in  our  hospitals,  and  which  lasted 
in  this  instance  for  several  months. 

Dr.  Parsons,  being  called  upon,  said : — My  experience  corre- 
sponds in  some  particulars  with  that  of  Dr.  Walker ; that  is,  many 
cases  of  primary  dementia  and  of  melancholia  refuse  to  speak  for  a 
considerable  period  of  time.  In  the  great  majority  of  these  cases 
there  are  marked  physical  phenomena;  the  general  circulation  is 
enfeebled,  the  capillary  circulation,  especially,  is  greatly  impaired ; 
the  extremities  are  bluish,  swollen,  and  inclined  to  pit  on  pressure; 
the  tongue  is  flabby,  and  gelatinous  in  appearance ; the  temperature 
is  diminished  and  the  digestive  functions  are  disordered.  The 
general  appearance  is  one  of  depression  and  stupidity.  These 
patients  are  slow  to  comprehend,  and,  when  in  the  process  of 
recovery  they  begin  to  speak,  they  reply  slowly  and  with  hesita- 
tion, as  though  their  stagnated  ideas  require  an  interval  of  time 
to  get  in  motion. 

All  the  gentlemen  present,  who  desired  to  do  so,  having  spoken 
on  the  subject, 

Dr.  McFarland,  the  acting  Chairman,  said: — One  or  two  things 
that  have  cropped  out  in  the  discussion,  rather  bearing  upon  the 
moral  aspect  of  the  question,  remind  me  of  a theory  of  a friend  of 
mine,  who  is  not  a medical  man,  but  who  is  rather  an  eminent 
theologian,  and  a professor  of  moral  philosophy,  and  President  of 
a College  and  all  that.  His  theory  does  not  bear  upon  the  chirur- 
gical  aspects  of  the  question  at  all;  but  it  is  simply,  that  in  a 
certain  scale  of  human  excitement,  when  the  thermometer  of  the 
feelings  runs  up  to  a certain  point,  sublunary  forms  of  expression 
prove  insufficient  for  the  desires  of  the  mind,  and  that  the  Deity 
has  to  be  involved  as  a chirurgical  necessity,  and,  therefore,  when 
the  thermometer  reaches  that  point,  a man  must  either  swear  or 
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pray.  The  moral  value  of  the  prayer  and  the  moral  responsibility 
of  the  oath  are  about  on  a par — about  equally  valueless. 

Dr.  Brown:  Is  he  a clergyman? 

Dr.  McFarland:  He  is  a clergyman — a doctor  of  divinity. 

Dr.  Brown:  I hope  he  never  swears  when  he  gets  to  that 
point ! 

Dr.  Nichols:  But  he  prays  probably? 

The  paper  of  Dr.  Wilbur  was  then  laid  on  the  table. 

On  motion  of  Dr.  Nichols, 

The  Association  adjourned. 


WEDNESDAY,  May  22,  1867. 


The  Association  was  called  to  order  at  10,  A.  M.,  by  Dr.  Kirk- 
bride,  President. 

Dr.  E.  R.  Chapin,  of  Kings  County  Lunatic  Asylum,  Flatbush, 
N.  Y.,  Dr.  A.  B.  Cabaniss,  of  Lunatic  Asylum,  Jackson,  Missis- 
sippi, and  Dr.  J.  D.  Lomax,  of  Marshall  Infirmary,  Troy,  N.  Y., 
appeared  and  took  their  seats  as  members. 

Dr.  Walker  stated  that  he  had  been  requested  by  Dr.  Langdon, 
of  Ohio,  who  was  absent,  to  express  to  the  Association  that  gentle- 
man’s regrets  that  he  had  been  unable  to  attend  this  meeting  of  the 
Association. 

Dr.  McFarland  called  attention  to  the  many  flagrant  inaccura- 
cies of  the  morning  newspaper  reports  of  the  proceedings  of  the 
Association,  and  urged  the  necessity  of  some  adequate  remedy  for 
what  had  become  a great  annoyance.  The  evil  of  incorrect  re- 
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porting  was  one  to  which  the  Association  had  long  been  subjected. 
He  suggested  the  propriety  of  appointing  a committee  to  whom  all 
future  reports  for  publication  should  be  handed  for  revision. 

The  subject  gave  rise  to  a lengthy  discussion,  in  which  Dr.  Earle, 
Dr.  Chapin,  Dr.  Tourtellot,  Dr.  Hills,  Dr.  Buttolph,  Dr.  Nichols, 
Dr.  Rodman,  Dr.  Fisher,  Dr.  Ray,  Dr.  Fonerden  and  Dr.  Ban- 
croft participated, — the  question  turning  upon  the  feasibility  of  an 
authorized  report  of  the  proceedings,  at  the  expense  of  the  Asso- 
ciation, in  the  Journal  of  Insanity. 

During  the  discussion,  a number  of  propositions  were  made, 
among  which  were  the  following  : one  by  Dr.  Hills,  that  the  Asso- 
ciation henceforth  publish  its  proceedings  in  pamphlet  form,  for 
private  distribution  ; and  one  by  Dr.  Rodman,  that  the  Association 
report  its  proceedings,  at  its  own  expense,  in  the  Journal  of  Insanity. 

It  was  suggested  by  Dr.  Brown  that  the  Journal  of  Insanity 
should  be  requested  not  to  publish  the  remarks  made  by  any  speaker 
at  the  present  meeting  of  the  Association,  without  first  receiving 
the  speaker’s  individual  consent,  based  upon  his  inspection  of  the 
report  of  his  remarks,  which  should  be  furnished  him. 

On  motion  of  Dr.  Fisher, 

The  whole  subject,  with  the  various  propositions,  was  referred 
to  a select  committee,  to  be  appointed  by  the  Chair,  of  which  Dr. 
Earle  should  be  Chairman. 

Drs.  Earle,  Fisher  and  Rodman,  were  appointed  the  committee. 

The  President  said  : Gentlemen,  before  proceeding  to  other  busi- 
ness, I desire  to  lay  before  the  Association  a letter  from  Miss  Dix, 
conveying  to  the  members  of  the  Association  her  most  cordial  good 
wishes. 

(The  letter  was  read  and  laid  on  the  table.) 

Invitations  to  visit  the  Pascal  IronWorks,  and  the  Steam  Boiler 
Works  of  Joseph  Harrison,  Jr.,  were  received  and  referred  to  the 
Business  Committee. 

The  President  announced  that  as  there  was  no  other  immediate 
business,  the  Association  would  now  hear  a paper  by  Dr.  John  B. 
Chapin,  of  Canandaigua,  N.  Y.,  on  the  subject  of  the  condition  of 
the  chronic  insane  poor. 
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Dr.  Chapin  came  forward  and  read  his  paper. 

The  reading  of  the  above  paper  having  been  concluded,  a paper 
prepared  by  Dr.  Benjamin  Workman,  of  Toronto,  Canada  West, 
on  the  subject  of  Asylums  for  the  chronic  insane  in  Upper  Canada, 
was  read  by  its  author. 

The  President  said : Gentlemen,  you  have  heard  the  papers  of 
Dr.  Chapin  and  Dr.  Workman,  and  in  view  of  the  great  similarity 
of  the  two  subjects,  it  will  be  proper  to  enter  upon  the  discussion 
of  them  both  at  the  same  time.  If  it  is  your  pleasure  to  discuss 
the  matters  referred  to  in  these  papers  at  this  time,  and  if  there  is 
no  other  paper  to  be  presented,  I will  proceed  to  ask  members  for 
any  remarks  they  may  have  to  make.  Dr.  Niehols  being  first  in 
order,  as  the  members  are  seated,  I would  call  upon  him  for  any 
remarks  he  may  wish  to  offer. 

Dr.  Nichols  responded  as  follows: — I do  not  know,  Mr.  Presi- 
dent, that  I can  add  anything  of  value  to  what  it  was  my  privilege 
to  submit  to  the  Association  upon  this  subject  at  the  last  annual 
meeting ; but  cannot  let  the  occasion  pass  without  again  expressing 
my  sense  of  the  very  great  importance  of  the  question  which  has 
been  unexpectedly  brought  before  the  Association  by  the  reading 
of  the  two  papers  to  which  we  have  just  listened.  It  is  essential 
in  the  first  place,  that  the  problem  before  us  should  be  distinctly 
understood.  The  corporate  institutions,  such  as  that  which  our 
distinguished  President  conducts  with  so  much  ability  and  useful- 
ness, accommodate  a considerable  proportion  of  the  favored  classes ; 
and,  by  a commercial  law,  they  will  increase  in  magnitude  and 
number  as  they  are  demanded.  The  State  institutions  were  estab- 
lished for  all  classes  of  insane  persons;  but  the  one,  original  insti- 
tution, placed  as  near  the  centre  of  each  State  as  practicable,  has 
been  found  in  many  cases  to  fail,  in  two  ways,  to  meet  the  just 
claims  of  the  insane  of  the  State  in  which  it  is  situated.  It  proved 
not  to  be  large  enough  to  accommodate  all  the  insane  that  had  no 
other  suitable  resort  for  relief;  and  it  is  practically  inaccessible  to 
the  inhabitants  of  the  remote  parts  of  several  of  the  large  States. 
What  have  been  the  consequences  ? Several  of  the  populous  cities 
and  counties  have  established  good  and  rapidly  improving  insti- 
tutions of  their  own  for  the  care  of  all  their  dependent  insane, 
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recent  and  chronic;  several  States  have  increased  the  amount  and 
availability  of  their  provision  for  their  insane  by  placing  one  or 
more  first-class  hospitals  in  districts  remote  from  the  parent  insti- 
tution; and  a considerable  number  of  chronic  insane  have  been 
consigned  to  town  and  county  almshouses,  where  they  appear  to 
receive  less  care  than  the  farm  stock  belonging  to  those  establish- 
ments. What  are  the  remedies  proposed?  As  fast  as  the  large 
States  become  populous,  divide  them  into  such  a number  of  insane 
hospital  districts  that  a State  institution  established  in  each  dis- 
trict, will  be  available  for  the  benefit  of  every  acute  (and'  probably 
curable,  if  treatment  is  resorted  to  in  due  season  and  without  ex- 
haustive journeying,)  case  of  insanity  that  can  arise  within  its 
boundaries.  I submit,  without  fear  of  successful  contradiction, 
that  this  course  is  imperiously  demanded  by  the  wants  of  the  acute 
and  probably  curable  insane,  and  is  the  only  one  that  will  or  ought 
to  satisfy  the  American  sense  of  practicable  duty  upon  this  sub- 
ject. The  proposed  remedy  in  the  case  of  the  chronic  insane,  is  to 
let  them  remain  in  the  same  institution  in  which  they  are  first 
treated,  just  as  the  inmates  of  both  the  corporate  and  municipal 
institutions  now  do,  and  as  those  of  the  State  Institutions  formerly 
did,  and  still  do  to  no  inconsiderable  extent  in  most  of  the  States, 
for  I take  it  that  very  nearly — perhaps  quite — three-fourths  of  the 
patients  in  our  State  Institutions  to-day  are  chronic  and  probably 
incurable.  This  comprehensive  system  for  the  care  of  the  depend- 
ent insane,  chronic  and  acute,  is  presented  by  this  Association,  if 
I comprehend  the  views  of  a large  majority  of  its  members,  as  at 
once  the  most  feasible  and  economical,  and  the  most  just  and  effi- 
cient that  has  been  proposed. 

As  one  of  the  papers  just  read,  relates  to  a provision  for  the 
chronic  insane  of  the  State  of  New  York,  the  burden  is  fairly 
thrown  upon  us  of  defining  the  operation  of  the  practical  applica- 
tion of  the  propositions  adopted  by  the  Association  last  year  in 
Washington.  I beg  leave  to  read  those  propositions.  They  are 
as  follows : — 

“1.  The  large  States  should  be  divided  into  geographical  dis- 
tricts of  such  size  that  a hospital  situated  at  or  near  the  centre  of 
each  district,  will  be  practically  accessible  to  all  the  people  living 


within  its  boundaries,  and  available  for  their  benefit  in  case  of 
mental  disorder. 

“2.  All  State,  county  and  city  hospitals  for  the  insane  should 
receive  all  persons  belonging  to  the  vicinage  designed  to  be  accom- 
odated by  such  hospital,  who  are  affected  with  insanity  proper, 
whatever  may  be  the  form  or  nature  of  the  bodily  disease  accom- 
panying the  mental  disorder. 

“3.  All  Hospitals  for  the  insane  should  be  constructed,  organ- 
ized and  managed  substantially  in  accordance  with  the  propositions 
adopted  by  the  Association  in  1851  and  1852  and  still  in  force. 

“ 4.  The  facilities  for  classification,  or  ward  separation,  possessed 
by  each  institution,  should  equal  the  requirements  of  the  different 
conditions  of  the  several  classes  received  by  such  institution, 
whether  these  different  conditions  are  mental  or  physical  in  their 
character. 

“ 5.  The  enlargement  of  a city,  county  or  State  institution  for  the 
insane,  which,  in  the  extent  and  character  of  the  district  in  which 
it  is  located,  is  conveniently  accessible  to  all  the  people  of  such 
district,  may  be  properly  carried,  as  required,  to  the  extent  of  ac- 
commodating six  hundred  (600)  patients,  embracing  the  usual  pro- 
portions of  curable  and  incurable  insane  in  a particular  com- 
munity.” 

Now  the  populous  and  wealthy  counties  of  the  State  of  .New 
York, — New  York,  Kings,  Rensselaer  and  Erie — are  able  to  make 
and  have  made,  or  are  actually  making,  first  class  provision  for  their 
dependent  insane,  recent  and  chronic.  The  State  Asylum  at  Utica 
is  a first  class  institution,  and  is  already  as  large  as  the  fifth  propo- 
sition, adopted  last  year,  will  allow.  It  can  accommodate,  for  an 
indefinite  period  to  come,  all  the  insane,  recent  and  chronic,  of 
those  centre  counties  of  the  State,  to  whose  people  it  is  practically 
accessible  and  available,  for  the  benefit  of  their  insane.  The  prac- 
tical application  of  the  proposition  requires,  in  addition  to  the  pre- 
sent institutions  of  that  State,  that  at  least  tln-ee  other  State  hospi- 
tals should  be  established, — one  in  the  western  part  of  the  State, 
one  in  the  north-eastern  and  one  on  the  Hudson,  midway  between 
New  York  and  Albany.  The  institutions  I propose,  neither  ex- 
ceed the  simple  demands  of  humanity  nor  the  pecuniary  ability  of  the 
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people  of  the  Empire  State,  even  without  the  aid  of  the  four  populous 
counties  that  have,  at  their  own  expense,  provided  for  all  their  de- 
pendent insane.  If  New  Hampshire  maintains  one  excellent  State 
institution  for  the  insane,  surely  the  great  State  of  New  York  can 
maintain  four  equally  excellent.  If  New  Jersey  can  make  that 
kind  of  provision  for  all  her  dependent  insane,  acute  and  chronic, 
that  is  called  for  by  the  most  advanced  views  of  the  wants  and 
claims  of  the  insane,  the  wealthy  State  of  New  York  can  and  ought 
to  do  the  same.  Circumstances  have  caused  too  long  a delay  in 
making  adequate  provision  for  the  insane  of  the  State  of  New 
York,  but  the  last  Legislature  initiated  the  establishment  of  a first 
class  hospital  on  the  Hudson  river,  and  I entertain  no  doubt  that 
the  work  will  continue  till  all  the  insane  of  the  State  are  liberally 
provided  for.  In  those  States  where  a single  State  hospital  is  con- 
veniently accessible  to  all  the  people  of  the  Commonwealth,  but 
not  large  enough  to  accommodate  all  the  insane,  recent  and  of  long 
standing,  of  the  State,  I myself  would  double  the  size  of  the  ex- 
isting institutions,  perhaps  treble  it,  before  I would  build  another 
distinct  hospital. 

My  reasons  are  briefly  these : Asylums  exclusively  for  the 
chronic  dependent  insane  will,  in  my  judgment,  if  established  un- 
der the  most  favorable  circumstances,  be  attended  with  untold  moral 
suffering  on  the  part  of  their  unhappy  inmates,  and  will  gradually 
degenerate  into  more  loathsome  receptacles  than  those  they  substi- 
tute. The  skilful  and  humane  care  of  the  chronic,  in  connection 
with  the  acute  insane,  is  more  economical  than  the  separate  skilful 
and  humane  care  of  the  chronic  insane  can  possibly  be  made.  I 
am  aware  that  it  is  asserted  that  the  chronic  insane  can  be  properly 
supported  by  themselves  at  less  cost  than  they  can  be  in  first  class 
— sometimes  called — curative  institutions,  but  I have  not  at  any 
time,  from  any  source,  read  or  heard  what  appears  to  me  to  be  the 
shadow  of  an  argument  to  support  the  assertion.  I shall  not  re- 
peat the  arguments  that  support  the  views  entertained  by  the  As- 
sociation on  this  point,  because  they  do  not  appear  to  me  to  have 
been  refuted.  They  are  both  experimental  and  arithmetical,  and 
I think  they  cannot  be  refuted.  Independent  of  the  necessities  of 
the  case,  I (I  now  speak  for  myself  more  than  for  the  Association) 
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am  in  favor  of  large  institutions  in  which  the  “usual  proportions 
of  chronic  and  incurable  insane  in  a particular  community”  are 
treated,  because  reason  and  experience  both  teach  that  the  demands 
of  the  most  enlightened  Christian  philanthropy,  in  favor  of  both 
classes,  can  be  fully  met,  at  less  cost  per  individual,  in  large  than 
in  small  collections  of  the  insane.  It  will  probably  prove  more 
practicable,  take  one  community  and  generation  of  men  with  an- 
other, to  find  one  man  who  is  capable  of  properly  conducting  the 
affairs  of  a hospital  for  six  hundred  patients  than  to  find  three  men 
each  of  whom  is  competent  to  properly  manage  a separate  institu- 
tion for  two  hundred  patients.  Excellent  assistants  have  not  al- 
ways made  equally  competent  superintendents.  The  necessary 
clothing,  food,  heat,  light,  air,  water,  medicines  and  attendance, 
required  by  each  individual,  is  the  same  in  either  case,  but  every 
one  of  the  necessities,  except  possibly  attendance,  can  be  supplied 
at  less  cost  per  individual  on  a large  than  on  a small  scale.  The 
simple  humanity  of  the  insane  requires  that  they  should  have  what 
is  called  a moral  treatment,  as  well  as  food  and  clothing,  which 
costs  very  little  more  for  six  hundred  patients  than  it  does  for  one 
hundred.  Six  hundred  patients  require  no  more  sermons,  no  more 
lectures,  no  more  exhibitions  for  their  comfort,  instruction  and  en- 
tertainment, than  one  hundred  or  fifty.  If  I am  not  entirely  mis- 
taken the  cost  of  the  proper  care  of  the  “harmless  insane”  in  the 
receptacle  at  Tewksbury,  Mass.,  will  be  less  than  it  would  cost 
Dr.  Earle  to  make  better  provision  for  them  in  his  Institution. — 
If  the  Northampton  Hospital  should  need  to  be  enlarged  to  enable 
the  Institution  to  receive  all  the  insane,  recent  and  chronic,  of  the 
western  third  of  the  State  of  Massachusetts,  it  does  not  follow  that 
the  enlargement  for  that  purpose  should  be  immediately  connected 
with  the  present  edifice  and  form  a part  of  it,  or  constructed  in  a 
more  expensive  manner  than  buildings  for  the  “harmless  or  chronic 
insane,”  placed  by  themselves  at  Tewksbury,  or  anywhere  else,  should 
be.  I do  not  in  any  manner  question  the  motives  of  those  mem- 
bers of  this  association,  or  of  those  philanthropic  gentlemen  out- 
side of  it,  who  have  alike  advocated  the  establishment  of  asylums 
solely  for  the  chronic  insane,  but  I must  deprecate  views  which  are 
likely  to  sadly  mislead  and  discourage  legislators  and  other  pub- 
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Heists,  without  whose  co-operation  we  cannot  discharge  our  duties 
.towards  the  insane.  Dr.  Chapin  does  not  see  the  reason  why  the 
Association,  at  its  last  meeting,  expressed  the  opinion  that  in- 
stitutions for  the  insane  might  have  six  hundred  patients,  when 
the  previously  expressed  judgment  of  this  body  limited  them  to  a 
maximum  of  two  hundred  and  fifty  patients.  The  reason  is  to  be 
inferred  both  from  the  preceding  propositions  and  the  discussions 
that  led  to  their  adoption.  The  first  four  propositions  defined  a 
comprehensive  system  for  the  proper  management  of  the  insane  of 
the  country,  which  are  much  more  numerous  than  they  were  when 
the  propositions  of  1851  and  1852  were  adopted,  and  the  fifth 
proposition  is  necessary  to  render  the  first  four  propositions  practi- 
cable. That  is  plain,  it  seems  to  me.  The  Doctor  also  made  two 
remarks  in  pretty  close  juxtaposition  in  his  paper,  which  he  will 
perceive  conflict  with  each  other.  He  thinks  it  is  the  duty  of  the 
Association  to  express  its  opinions  touching  the  practical  require- 
ments of  the  insane,  and  then  deprecates  the  expressions  of  such 
opinions  in  a formal  way.  Wehave  nootheror  better  way  of  getting 
our  opinions  before  the  country  than  to  express  them  in  the  most  exact 
and  formal  manner.  The  only  alternative  is  to  meet  here  and  dis- 
cuss practical  subjects,  and  let  every  member  go  away  and  publish 
in  his  neighborhood  his  recollections  of  the  apparent  sense  of  the 
Association  upon  a practical  subject.  I need  not  say  that  if  that 
course  were  pursued,  the  Association  would  soon  be  without  opin- 
ions or  influence,  or  respect.  The  changes  (that  take  place  in  our 
views  show  progress,  and  that  we  have  the  wisdom  to  adapt  our 
practical  suggestions  to  the  changing  circumstances  of  the  country. 
Probably  no  set  of  principles  that  have  been  put  forth  by  any 
body  of  men  in  our  country,  in  relation  to  the  philanthropic 
movements  of  the  times,  have  been  of  more  practical  benefit  than 
the  two  sets  of  propositions  which  were  submitted  by  our  distin- 
guished President,  and  put  forth  fifteen  or  sixteen  years  ago,  as  the 
solemn  expression  of  the  views  of  the  Association  upon  the  im- 
portant point  to  which  they  relate.  It  is  a very  remarkable  proof  of 
the  practical  wisdom  of  the  opinions  expressed  in  those  propositions, 
that  in  the  course  of  the  long  period  that  has  elapsed  since  they 
were  put  forth,  the  Association  did  not  have  occasion  to  alter  one 
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of  them  till  last  year,  and  then  but  one  of  them.  In  that  time 
those  propositions  have  more  or  less  governed  the  construction  and 
arrangement  of  all  the  institutions  for  the  insane,  both  in  the 
United  States,  and  in  the  British  provinces,  on  this  continent. 

Dr.  Kay,  being  called  upon,  said : Mr.  President,  I confess  my 
atter  inability  to  say  anything  new  on  the  subject.  It  is  true  I 
was  not  here  at  the  meeting  of  the  Association  last  year,  but  I have 
published  my  views,  and  I presume  they  are  very  well  known  to 
those  who  take  much  interest  in  this  subject.  I merely  wish 
to  say  now  that  the  favorers  of  these  pauper  institutions  would 
confer  a great  favor  on  me,  and,  I doubt  not,  on  many  others,  if 
they  would  tell  us  something  new  on  this  most  important  of  all 
points,  connected  with  the  management  of  the  chronic  insane, 
namely:  in  what  manner  they  are  going  to  keep  the  insane  poor 
any  cheaper  than  they  are  now  kept  in  our  State  Hospitals  ? It  is 
much  talked  about,  yet  I do  not  see  how  it  is  to  be  done.  This,  I 
think,  they  have  failed  to  show.  On  that  point  we  wish  for  in- 
formation. 

Dr.  Nichols : Mr.  President,  if  the  Association  will  bear  with 
me,  I would  like  to  add  a word  in  relation  to  the  question  of  labor 
by  the  insane.  I believe  that  the  insane  can  be  advantageously 
employed  to  a much  greater  extent  than  they  are  employed  in  any 
of  our  American  Institutions.  I believe  with  every  member  of 
the  Association,  as  I understand  the  views  of  members  individually, 
that  the  primary  object  of  labor  should  be  the  benefit  of  the  indi- 
vidual insane,  and  that  no  labor  should  be  required  that  is  not 
beneficial  to  the  individual, — certainly  none  that  is  detrimental. — 
And  I believe  it  practicable  so  to  regulate  the  labor  of  the  insane 
that  the  advantages  to  them  individually,  and  the  advantage  to 
our  institutions  in  point  of  economy,  will  be  greatly  increased  over 
what  is  now  realized.  I have  been  under  the  impression  that  we 
have  judged  of  the  ability  of  our  patients  to  do  light  agricultural 
labor  or  lighter  indoor  labor,  by  the  amount  of  physical  stamina 
which  they  have  seemed  to  possess  as  they  laid  about  in  their  wards. 
Now  my  belief  is  that  a great  many  of  our  patients,  that  seem  to 
have  but  little  more  than  a vegetative  life  in  our  wards,  if  required 
to  take  as  much  exercise  daily  in  the  open  air  as  they  are  capable 
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of  taking  without  exhaustion,  would  gradually  improve  in  their 
strength  and  in  their  intelligence  and  habits,  and  if  patiently  in- 
structed and  encouraged  would  exhibit  surprising  ability  to  work. 
I have  supposed  that  in  most,  if  not  all,  of  our  American  Institu- 
tions for  the  Insane,  labor  has  been  too  generally  treated  as  a matter 
entirely  voluntary  with  the  patient.  I do  not  say  this  to  censure 
either  the  fathers  of  our  specialty  of  medicine  or  ourselves.  This 
state  of  things  came  about  very  naturally  and  perhaps  necessarily. 
It  arose,  as  I suppose,  in  great  part  at  least,  in  a proper  desire  to 
distinguish,  in  the  most  marked  manner,  our  institutions  for  the 
insane  in  their  infancy,  from  the  penal  establishments  of  the  coun- 
try with  which  they  were  at  first  liable  to  be  confounded,  because 
both  separated  their  inmates  from  society  and  exercised  custodial 
functions  over  them.  I do  not  suppose  the  evil  can  be  remedied 
immediately,  but  think  the  fact  to  be  as  I have  intimated,  and  that 
it  should  be  remedied  as  fast  and  far  as  possible.  I do  not  think 
that  the  performance  of  labor  in  our  institutions  should  be  con- 
sidered as  properly  any  more  voluntary  with  the  patient  than  tak- 
ing medicine,  or  retiring  and  rising  at  particular  hours.  If  it  is  un- 
derstood to  be  necessary  for  the  welfare  of  the  patient,  and  is  pre- 
scribed among  the  other  regulations  of  an  institution,  there  will 
be  less  difficulty  about  it  than  is  sometimes  apprehended.  Our 
institutions  started  with  the  idea  that  labor  should  be  entirely  vol- 
untary, and  we  shall,  without  doubt,  have  some  difficulty  in  over- 
coming the  prevalent  ideas  and  habits  on  this  subject.  We  should 
as  fast  as  practicable,  place  upon  precisely  the  same  footing  as  to 
the  will  or  choice  of  the  patient,  the  exercise,  whether  it  be  walk- 
ing, riding,  pleasing  games,  or  work,  the  time  and  act  of  retiring 
and  rising,  the  time  and  act  of  eating,  and  the  practice  of  bathing. 
Every  particular  of  a restorative  regimen  should  be  prescribed  with 
the  highest  judgment,  and  administered  with  all  possible  tact,  pa- 
tience and  kindness.  And  as  we  sometimes  fail  to  accomplish 
other  purposes  in  the  treatment  of  our  patients,  we  shall  sometimes, 
in  individual  cases,  fail  to  induce  them  to  work,  but  we  need  not 
fail  more  frequently  than  we  do  in  other  measures  undertaken  for 
their  benefit.  1 hope  I shall  not  be  understood  to  propose  that 
anything  unreasonable  shall  be  insisted  upon.  I do  not  propose 
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that  people  unaccustomed  to  labor  shall  be  compelled  to  work, 
but  I do  not  doubt  that  the  non-laboring  classes  of  the  insane  might 
be  required  to  take  more  exercise  than  they  do,  with  very  great 
advantage. 

Dr.  Landry,  being  called  upon,  said : I have  only  to  say,  Mr. 
President,  that  I am  entirely  of  the  opinion  expressed  by  Dr. 
Nichols. 

Dr.  Worthington,  being  called  upon,  said: — I have  listened, 
Mr.  President,  with  interest  to  the  papers  which  have  been  read, 
and  also  to  the  remarks  of  Dr.  Nichols,  which  appear  to  me  to 
furnish  a complete  vindication  of  the  resolutions  passed  at  the  last 
annual  meeting  of  the  Association,  and  which  have  been  apparently 
called  in  question  by  one  of  the  papers  read  here  to-day.  I was 
especially  gratified  with  there  marks  of  Dr.  Nichols,  because,  be- 
fore hearing  the  subject  discussed,  I had  inclined  to  the  view  taken 
by  Dr.  Chapin,  that  separate  provision  was  needed  for  the  incura- 
ble insane,  simply  upon  the  ground  that  there  was  not  sufficient 
accommodation  for  them  in  the  existing  institutions.  There  is 
one  argument,  however,  which  was  not  touched  upon  by  Dr. 
Nichols,  but  which,  I think,  is  worthy  of  being  considered,  and 
that  is  the  benefit  resulting  to  recent  cases  from  their  association 
with  those  of  longer  duration,  inasmuch  as  the  latter  are  more 
quiet,  more  orderly,  and  more  readily  brought  under  Hospital 
discipline;  and  in  this  way  their  example  may  be  highly  useful 
to  recent  cases  which  are  generally  more  excited  and  more  difficult 
to  manage. 

In  regard  to  the  labor  of  the  insane,  I agree  with  Dr.  Nichols, 
that  where  patients,  previously  to  becoming  insane,  have  been 
accustomed  to  manual  labor,  as  probably  most  of  those  in  the 
State  Institutions  have  been,  it  is  a question  of  duty  whether  to 
require  them  to  continue  the  habit  or  not.  I have  found  in  the 
case  of  patients  who  have  been  accustomed  to  work,  especially 
those  who  have  been  brought  up  to  agricultural  pursuits,  that 
their  industry  may  be  employed  usefully  to  the  Institution,  as  well 
as  to  themselves.  My  experience  agrees  also  with  the  views  that 
have  been  expressed  in  regard  to  those  who  have  not  been  accus- 
tomed to  labor,  that  any  efforts  made  to  bring  them  into  habits  of 
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industry  will  be  entirely  useless.  I have  never  succeeded  in  in- 
structing a patient  in  any  laborious  occupation  with  any  advantage, 
either  to  himself  or  in  any  other  way,  who  had  not,  previously  to 
becoming  insane,  been  accustomed  to  labor  with  his  hands. 

Dr.  Lomax,  being  called  upon,  said: — Mr.  President,  I have 
nothing  to  say  further  than  that  I agree  with  what  has  been  said 
in  regard  to  keeping  those  two  classes  of  patients  together. 

Dr.  Gundry,  being  called  upon,  said: — Before  I enter  upon  tlie 
discussion,  there  are  two  or  three  little  things  that  I wish  to  say 
about  it.  I think  it  seems  to  be  taken  for  granted  in  regard  to 
two  distinct  classes  of  people — the  curable  and  incurable  insane — 
that  in  certain  places  the  one  is  provided  for  and  the  other  rejected. 

I know  of  no  such  place.  Probably  this  misapprehension  of  the 
actual  condition  of  things  will  apply  as  well  to  the  State  from 
which  I come  as  to  any  other.  There  we  simply  limit  the  matter 
to  our  proportions,  our  room;  and  where  accommodation  for  one 
class  is  required,  the  other  class  gives  way;  hence  the  necessity 
for  larger  accommodations.  Of  course,  the  remarks  that  Dr.  Chapin 
made  with  regard  to  the  indigent  insane  who  necessarily  go  to  the 
poor  house,  do  not  apply  to  those  places  where  there  are  no  such 
people;  in  other  words,  where  before  the  law  they  are  equal;  where 
we  know  nothing  about  patriotism  ; nothing  about  rich  people, — 
where  they  are  taken  in  simply  as  “insane.” 

Passing  over  these  little  preliminary  matters,  I wish  to  address 
myself  simply  to  the  general  question,  which  is : a given  number 
of  persons  being  insane  within  a given  territory,  how  are  those 
persons  best  to  be  cared  for?  I think  we  are  all  agreed  that  all 
of  them  need  care,  whether  they  are  curable  or  incurable,  chronic 
or  acute,  which  are  perhaps  preferable  terms.  We  will  all  agree, 
I believe,  that  there  is  net  very  much  difference  in  the  cost  of 
taking  care  of  them  in  any  proper  mode.  Of  course  we  are  all 
agreed  also  that  when  economy  entrenches  upon  the  proper  care 
of  them  it  is  to  be  deprecated.  Now  then,  the  question  simply 
comes  up  how  those  parties,  whether  separately  or  collectively, 
shall  be  cared  for  ? Is  there  any  place  which  is  yet  over-supplied 
with  accommodations? — any  place  which  has  asylums  in  such 
abundance  that  a shortening  of  travel  has  been  effected?  or  rather, 
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are  there  any  places  in  the  larger  States  where  patients  have  not 
to  travel  over  long  routes?  I believe  there  is  no  such  place. — 
And  the  expensiveness  of  this  matter  must  include  the  costs  of 
travel  as  well  as  the  costs  of  maintenance, — everything  must  be 
included, — no  matter  whether  borne  by  a State,  or  whether  borne 
by  the  individuals;  it  all  comes  to  the  same  thing,  no  matter  how 
raised  or  how  paid.  Until  therefore  the  proposition  of  the  Asso- 
ciation, that  asylums  should  be  the  centres  of  convenient  and 
limited  districts,  shall  have  been  carried  out,  I think  it  is  rather 
unfair  to  assume  that  that  system  has  failed;  it  has  never  been 
carried  out  yet.  In  no  State  that  I am  aware  of,  has  it  been  carried 
out;  certainly  not  in  New  York,  if  we  may  judge  from  the  dis- 
cussion here.  There  it  seems  to  be  agreed  on  all  hands,  that  the 
institution  does  not  even  favor  the  small  number  of  acute  cases  of 
the  whole  State.  The  institutions  in  my  own  State  certainly  have 
not.  We  have  a very  large  territory  at  such  a distance  from  the 
existing  institutions,  that  that  fact  is  almost  sufficient  to  counter- 
balance the  advantages  of  the  early  admission  which  we  encourage 
in  our  State;  and  so  pointedly  has  this  been  felt,  that  even  persons 
looking  at  it  from  motives  simply  of  political  economy,  have  set 
aside  a new  district,  so  that  this  matter  should  be  remedied;  and, 
as  the  Association  is  aware,  a fourth  State  institution  is  to  be 
erected  in  Ohio.  I am  sorry  to  say  it  is  not  true,  as  Dr.  Chapin 
takes  for  granted,  that  our  accommodations  are  sufficient  for  the 
proper  care  of  those  who  demand  our  care,  and  therefore  that  our 
system  has  failed.  Our  institutions  have  never  been  finished. 
Until  we  have  them  finished,  it  cannot  be  said  that  we  have  to 
seek  for  other  means.  Let  us  always  exhaust  the  means  that  we 
have  in  our  hands,  before  looking  for  other  appliances. 

A great  deal  is  said  as  to  the  sufferings  of  incurables  in  poor 
houses.  Let  us  look  at  the  question  in  the  light  of  the  arguments 
which  are  brought  to  bear.  It  is  claimed  on  behalf  of  branch 
asylums,  that  but  few  patients  recover.  I grant  you  that  they  are 
better  taken  care  of;  I endorse  every  word  that  Dr.  Workman 
has  said  in  regard  to  the  branch  asylums  of  Canada,  in  which,  as 
I have  the  means  of  knowing,  everything  is  done  for  the  patients 
that  can  be  done.  I grant  you  that  certain  cases  are  benefited  by 


55 


removal  there,  that  would  not  otherwise  be  benefited.  But 
instances  are  known  of  persons  who  have  been  transfered 
from  a well  conducted  institution  to  a poor  house,  and  some 
of  them  have  got  well.  The  argument  will  hold  water  on  one 
side  as  well  as  the  other,  and  it  therefore  falls  to  the  ground. 
I think  I could,  within  my  own  memory,  adduce  three  or  four 
cases  that  have  been  known  to  have  been  in-  asylums  two,  five  and 
ten  years,  without  any  benefit,  and  who,  having  been  removed  to 
poor-houses,  not  distinguished  for  their  humanity  or  care,  have, 
after  a while,' got  well  and  are  now  well.  I have  them  distinctly 
in  my  mind, — three  such  cases, — doubtless  there  are  others.  No- 
body would  think  of  using  that  as  an  argument  in  favor  of  send- 
ing cases  to  poor-houses.  I doubt  not  that  under  the  system  which 
was  in  vogue  before  Pinel  and  Tuke  in  England,  there  were  re- 
coveries ; the  ratio  perhaps  did  not  differ  as  much  as  in  the  pre- 
sent day.  It  is  no  argument,  however,  in  favor  of  those  barbari- 
ties, and  therefore  that  argument  is  not  valid  when  applied  to  the 
other. 

The  principal  difference  seems  to  be  now  whether  we  shall  ex- 
tend our  buildings,  as  originally  proposed,  where  they  are  incom- 
plete, or  whether  we  shall  erect  certain  subsidiary  dwellings  on  the 
farm.  I know  of  no  argument  against  the  latter,  except  the  fact, 
if  it  be  a fact,  that  it  has  been  tried  once  and  abandoned.  I am 
not  sure  on  the  point,  but  it  strikes  me  that  in  Devonshire,  Dr. 
Bucknill  tried  something  of  the  sort  and  abandoned  it.  I am  not 
positive  as  to  that.  But  there  is  one  inrportant  consideration  in 
connection  with  that  matter  that  ought  not  to  be  lost  sight  of.  I 
do  not  think  any  body  of  men,  as  an  association,  whatever  may  be 
their  individual  opinions,  should  endorse  propositions  which  are 
comparatively  untried ; nor  that  States  or  large  corporations,  having 
the  use  of  money,  contributed  by  the  involuntary  contributions  of 
the  people,  should  be  led  to  experiments  which  have  not  the  seal 
of  success  in  some  quarters  of  the  world.  It  is  very  well  known 
that  our  present  system  of  asylums  did  not  spring  from  any  gov- 
ernmental aid  whatever.  The  improved  system  sprung  from  the 
individual  efforts  of  Tuke,  just  as  in  this  State,  the  asylums  have 
sprung  up  from  the  individual  generosity  of  persons  of  wealth. — 
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If  there  be  anything  in  this  system,  why  not  let  it  come  before  the 
Association,  endorsed  by  those  persons  who,  going  among  their 
philanthropic  friends,  will  start  the  experiment  and  try  it ! — not 
first  of  all  endorse  the  thing  and  then  try  it,  when  if  it  should  not 
succeed  it  will  simply  hinder  the  cause.  Of  course  there  are  none 
of  us  so  wedded  to  our  opinions  as  to  wish  to  see  any  experiment 
fail  in  this  matter;  each  one  of  us  is  willing  to  be  wrong  provided 
the  good  of  the  cause  is  advanced.  Notwithstanding  that,  I do 
not  think  any  body  should  endorse  any  experiment  which  has  not 
somewhere  had  the  assured  seal  of  success.  Now  those  who  favor 
these  divergencies  from  the  usual  plan  of  asylum  life,  give  us 
nothing  on  which  we  can  base  an  opinion  in  the  matter.  The  farm 
of  St.  Anne’s  is  always  pointed  out.  Everybody  knows  that  that  is 
a private  speculation  ; certainly  nobody  would  think  of  that  in  con- 
nection with  this  scheme.  The  plan  which  is  proposed  by  Dr. 
Nichols  and  Dr.  Ray  is  a modification  of  that ; it  is  to  attach  a 
farm  of  St.  Anne’s  to  every  institution ; and  to  a certain  extent 
that  is  done  already  in  a certain  number  of  places.  I take  it  for 
granted  that  every  body  that  has  a farm  endeavors  to  make  use  of 
the  labor  of  the  patients  upon  it.  The  propriety  of  having  wards 
outside  of  your  large  house  is  a separate  thing,  and  one  which  I 
do  not  think  has  been  sufficiently  tried  to  allow  us  to  pass  an  opin- 
ion upon.  I think  the  Association,  as  an  association,  should  hesi- 
tate before  sanctioning  any  such  project ; and  yet,  I confess,  I 
should  like  to  see  the  plan  tried  by  those  who  have  faith  in  it,  upon 
the  funds  contributed  for  the  special  purpose,  with  the  full  knowl- 
edge that  it  is  but  an  experiment,  to  be  submitted  to  those  who  are 
about  to  try  it.  Of  course,  an  experiment  to  succeed  must  be  tried 
by  those  who  have  faith  in  it,  and  those  who  have  faith  in  it  should 
apply  to  the  proper  source  to  get  the  means  to  do  it,  but  I do  not 
think  they  should  seek  the  endorsement  of  those  to  whom  it  is 
certainly  an  untried  question. 

Dr.  Walker,  being  called  upon,  said: — Mr.  President,  I have 
not  a great  deal  to  say  on  the  question  this  year.  I am  glad 
though  to  see  the  evidence  that  the  world  moves  even  in  this 
matter,  and  that  an  acknowledgement,  never  before  fully  made, 
has  been  made  here  to-day,  that  the  solution  of  this  question  will 
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turn  upon  the  economical  aspect  of  it.  That  concession  has  never 
before  been  made,  and  I regard  it  as  one  of  the  fruits  of  last  year’s 
discussion.  The  question  to-day  is  not,  in  my  judgment,  between 
curative  establishments  and  such  an  establishment  as  has  been 
proposed  for  chronic  cases;  that  is  not  the  question.  If  that  were 
the  question,  and  the  solution  of  it  were  feasible,  there  would  be 
no  hesitation  on  the  part  of  any  member  of  this  Association  as  to 
where  he  would  stand.  It  is  between  the  poor  house  and  county 
jail  or  receptacle,  and  a decently  organized  hospital  or  asylum,  and 
it  seems  to  me  that  in  order  to  meet  this  question  as  it  should  be 
met,  we  must  bear  that  distinction  in  mind.  That  being  the 
case,  if  they  are  well  enough  provided  for  now  in  our  poor 
houses  and  receptacles,  as  my  friend,  Dr.  Gundry,  seems  to  think 
they  are — 

Dr.  Gundry:  No  sir,  oh,  no.  I only  say,  the  same  argument 
for  the  other  would  be  adduced  for  that,  and  therefore  they  both 
fall  to  the  ground.  If  they  are  well  enough  provided  for  there, 
then  the  whole  question  falls  to  the  ground. 

Dr.  Nichols : I do  not  think  there  is  any  difference  of  opinion 
among  us  on  that  point. 

Dr.  Walker  (resuming):  Then  it  comes  simply  to  a practical 
opinion,  and  all  theories  may  as  well  be  thrown  to  the  winds  at 
once.  Our  country  is  full  of  such  receptacles  that  are  crowded 
with  lunatics.  Massachusetts  is  covered  with  them,  andt  he  other 
States  have  a large  proportion  of  insane  who  are  not  in  any  of  the 
hospitals  to-day.  Yet,  not  an  effort  is  being  made  anywhere  to 
give  these  people  hospital  treatment,  and  this  Association  is  re- 
sponsible for  it.  We  sit  down  here  and  fold  our  hands  and  cover 
ourselves  up  with  our  theories,  and  then  wonder  that  anybody 
should  undertake  to  disturb  us.  We  are  very  much  in  the  posi- 
tion of  the  sage  alluded  to  by  Dr.  Ray  in  the  able  paper  from  his 
pen,  (which  I had  the  honor  to  read  the  other  day,)  that  declared 
“the  world  does  not  move.”  It  does  move;  and  we  may  sit  here 
and  theorize  and  publish  our  theories  to  the  end  of  time;  we  do 
not  meet  the  great  public  want,  and  until  we  do  something  to 
meet  that  and  to  lead  public  opinion,  we  shall  fail  of  our  full  mis- 
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sion  as  an  Association  of  Superintendents.  The  country  is  looking 
to  us  to-day  for  some  sort  of  an  opinion  on  this  subject, — to  sug- 
gest to  them  some  relief  from  the  enormous  burden  that  is  weigh- 
ing them  down  in  their  public  charities  in  this  direction.  It  is 
utterly  useless,  Mr.  President,  for  us  in  Massachusetts  to  go  to  our 
Legislatures  and  ask  them  for  an  appropriation  to  build  a fully 
equipped  hospital  for  the  cure  of  insanity,  and  fill  it  up  with  those 
now  in  our  poor  houses  and  receptacles.  They  will  not  do  it  to 
the  end  of  time;  and  for  one,  I feel  I should  not  ask  them  to  do 
it.  I should  feel  I was  doing  a wrong  to  other  charities  that  re- 
quired it  of  them.  But  we  can  go  before  them  and  ask  them  to 
give  us  a plainer  and  cheaper  establishment  which  shall  be  well 
organized  for  the  care  and  comfort  of  the  more  advanced  of  our 
insane  patients  there,  and  with  the  sanction  of  this  Association,  we 
can  go  to  them  in  the  full  assurance  that  they  will  meet  us  with  a 
prompt  “aye,  you  shall  have  it.”  They  are  going  ahead  there 
now  in  spite  of  us:  they  are  establishing  now,  in  connection  with 
the  institution  at  Tewksbury,  an  asylum  for  the  harmless  and 
chronic  insane.  It  is  not  the  right  thing;  it  is  full  of  errors  and 
will  be  a failure;  that  is  to  say,  it  will  fail  to  meet  the  full  expec- 
tations of  those  who  have  established  it.  And  when  that  failure 
becomes  apparent,  they  will  say  to  us  that  the  responsibility,  to  a 
great  degree,  is  upon  us, — that  we  held  ourselves  practically  aloof 
from  them  and  told  them,  “we  cannot  help  you  and  wont  help 
you,  unless  you  will  put  up  a curative  establishment  for  them.” 

The  question  has  been  raised,  whether  or  not  they  could  be  cared 
for  in  an  asylum  any  cheaper  than  they  could  be  cared  for  in  our 
best  hospitals.  I have  not  the  figures  to  show  here  how  that  can 
be  done,  but  I have  no  doubt  of  it.  We  do  not  need  pictures,  nor 
carpets,  nor  billiard  tables,  nor  bowling  alleys,  nor  magic  lanterns ; 
we  do  not  need  so  many  carriages  and  horses,  and  not  quite  so  many 
attendants,  I think ; and  we  shall  not  need  the  same  expensive 
variety  in  food,  and,  I believe,  in  some  of  our  hospitals  at  least, 
the  variety  which  we  offer  adds  very  greatly  indeed  to  the  expense 
of  the  table.  Now,  with  these  items  saved,  and  with  a farm  upon 
which  those  who  are  able  to  do  so  can  work,  I believe  that  a new 
system  of  things  for  the  welfare  of  the  chronic  insane  will  be 
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established  in  this  country,  one  that  shall  redound  to  the  best  good 
of  the  insane  and  to  our  own  honor.  It  is  useless  to  say,  as  was 
said  here  last  year,  that  the  patient  who  does  not  know  enough  to 
go  to  the  water  closet  of  his  own  accord,  who  defiles  himself  where- 
ever  he  happens  to  be,  must  have  the  same  accommodations  that 
are  given  to  an  acute  case  of  insanity,  or  to.  say  that  of  a chronic 
case  where  the  intellect  is  bright  and  the  patient  is  able  to  enjoy 
life.  Nor  would  I separate  the  chronic  as  a class  from  the  acute 
by  any  manner  of  means.  I have  patients  in  my  hospital  to-day 
of  whom,  humanely  speaking,  there  is  no  hope  of  recovery,  and  yet 
I would  not  part  with  them  for  almost  their  weight  in  gold.  They 
are  valuable  to  me  as  members  of  the  same  household  with  others 
for  the  influence  they  exercise  on  the  curable  patients.  And  I sup- 
pose my  experience  in  that  regard  is  identical  with  that  of  every 
one  else.  Therefore,  I suppose,  I should  favor  an  establishment 
(only  for  our  hospitals)  for  the  advanced  age  of  a certain  class  of 
insane  people. 

Dr.  Nichols  has  proposed  to  us  to  enlarge  our  present  hospitals 
to  an  almost  inconceivable  extent.  The  Association  voted  last 
year  that  they  would  approve  of  six  hundred  as  the  maximum. — 
If  I understand  Dr.  Nichols  aright,  he  would  be  in  favor  of  a 
thousand,  perhaps  twelve  hundred.  Now  my  only  objection  to 
that  is,  that  if  that  number  of  chronic  cases  is  to  be  cared  for  by 
the  same  management  that  cares  for  a hospital  containing  two  hun- 
dred and  fifty  acute,  or  recent,  or  curable  cases,  it  is  too  much  for 
any  human  being  to  carry  on.  I do  not  believe  the  man  exists 
who  can  do  it  and  not  die,  and  die  shortly;  that  is,  if  be  does  not 
neglect  his  patients.  If  it  is  enough  for  him  to  see  all  his  patients 
once  a month, — if  that  will  do,  then  it  can  be  done ; but  I would 
neither  go  myself  nor  advise  a friend  to  go  into  a hospital  where 
that  state  of  things  existed.  If  the  Superintendent,  if  the  master 
mind  of  the  institution,  could  not  daily  see  and  guide  the  workings 
of  the  insane  mind,  then  no  friend  of  mine  should  be  there.  And 
that,  I believe,  will  be  the  universal  sentiment.  On  the  other 
hand,  if  the  Superintendent  does  his  duty,  lie  will  be  over-worked 
and  must  soon  break  down  and  die. 

Begging  the  Association  to  remember  once  more  that  this  is  not 
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a question  between  hospitals  for  cure  and  hospitals  for  detention, 
but  that  it  is  a question  between  the  present  system,  or  hopeless 
system  of  poor  houses  and  county  receptacles,  and  a better  provi- 
sion for  this  class,  I will  offer  for  the  consideration  and  action  of 
this  Association,  the  resolutions  which  Dr.  Curwen  and  myself 
had  the  honor  to  present  last  year.  I doubt  not  that  they  will  be 
adopted. 

The  President : The  Chair  would  suggest  that  this  is  hardly  the 
time  to  offer  the  resolutions,  the  present  discussion  not  having  been 
concluded. 

Dr.  Walker : I supposed  that  any  time  would  do.  My  object 
is  to  have  the  resolutions  before  the  body  so  that  they  may  be  dis- 
cussed with  the  papers  which  are  already  before  the  Association. 

Dr.  N ichols : I think  they  had  better  all  come  together,  Mr. 
President. 

The  President : If  it  is  the  pleasure  of  the  Association  to  hear 
the  resolutions,  it  woaild  be  well  to  have  them  read. 

(Dr.  Walker  than  read  the  resolutions  referred  to.) 

He  continued : In  regard  to  the  subject  of  the  labor  of  the  in- 
sane, I desire  to  say,  Mr.  President,  that  I heartily  concur  in  the 
views  expressed  by  Dr.  Nichols,  and  my  conviction  has  gradually 
strengthened  that  in  order  to  get  its  full  benefit  for  the  patients 
themselves,  we  must,  as  Superintendents,  take  it  upon  ourselves  to 
order  the  labor  as  we  order  medicine  or  exercise.  We  should  have 
the  right  not  only  to  order  a patient  to  walk  but  to  prescribe  for 
him  two,  or  four,  or  six  hours  labor  on  the  farm.  I have  no  doubt 
this  would  be  an  advantage  to  the  institution,  but  that  should  not 
be  the  primary  object  of  it, — it  should  be  the  improvement  or 
cure  of  the  patient  himself. 

Dr.  Rodman : — I have  but  little  to  add  to  what  has  been  said  by 
the  gentlemen  who  have  spoken  upon  this  subject.  The  question 
of  provision  for  the  chronic  insane,  as  a class,  has  never  come  up 
in  Kentucky.  Hospitals  have  been  and  are  now  being  built  for 
the  reception  of  all  classes  of  insane, — for  those  in  the  chronic  form 
of  the  disorder,  as  well  as  for  those  who  have  been  recently  attacked, 
— for  the  idiot  and  epileptic  alike;  no  distinctions  in  regard  to 
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hospital  provision  are  known  with  us,  and  I may  say,  that  in  view 
of  the  generous  spirit  which  has  thus  far  characterized  our  people, 
it  will  be  many  years  (and  I trust  never)  before  our  State  will 
change  its  method  of  caring  for  its  insane. 

The  position  of  Kentucky  during  our  late  unhappy  war  is  well 
known  to  you  all.  The  sudden  emancipation  of  more  than  two 
hundred  thousand  slaves,  besides  the  loss  of  many  millions  of  other 
property  during  the  war,  crippled  its  resources  to  a degree  that 
those  more  happily  situated  cannot  realize; — burdened  by  taxes, 
public  poverty  staring  it  in  the  face, — yet  more  than  four  hundred 
thousand  dollars  have  been  expended  in  the  last  six  years  in  the 
erection  of  hospital  buildings,  that  no  insane  man  or  woman  should 
be  left  unprovided  for  within  its  borders.  If  I feel  some  pride  in 
this  exhibition  of  commendable  liberality  on  the  part  of  my 
State,  I trust  it  is  pardonable;  and  I believe  I am  warranted  in 
saying  that  Kentucky  offers  an  example  to  be  followed. 

In  reply  to  several  interrogatories,  Dr.  Rodman  replied,  that  all 
of  the  insane  in  Kentucky  were  not  at  present  in  Asylums ; but 
when  the  money  already  appropriated  for  hospital  extension  was 
expended,  all  who  demanded  public  care  would  be  amply  pro- 
vided for  in  well  appointed  buildings. 

Dr.  E.  R.  Chapin:  Will  all  the  old  cases  be  provided  for? 

Dr.  Rodman:  Upon  the  completion  of  the  extension  of  the 
Eastern  Asylum,  at  Lexington,  for  which  the  money  is  already 
appropriated,  and  the  work  in  progress,  I believe  that  every  insane 
person  in  the  State,  that  cannot  be  as  well  cared  for  in  private 
families  and  by  their  friends,  may  find  room  at  either  Lexington 
or  Hopkinsville.  The  discussion  of  the  papers  upon  the  table  will 
involve  the  same  points  that  were  so  fully  elaborated  at  Washing- 
ton last  year,  and  I have  only  to  say,  that  I am  not  willing  to  see 
a system  of  provision  for  chronic  insane  adopted  that  will  lead  to 
their  being  placed  in  any  other  than  establishments  affording  all 
the  requirements  for  their  well  being,  such  as  are  to  be  found  in 
most,  or  perhaps  all  of  our  existing  hospitals  in  this  country. 

On  motion,  adjourned  to  meet  at  10  o’clock  to-morrow,  Thurs- 
day, at  the  Pennsylvania  Hospital  for  the  Insane. 
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The  members  of  the  Association  spent  the  afternoon  in  examin- 
ing the  arrangements  of  the  hospital  wards  of  the  Philadelphia 
Almshouse,  and  also  the  wards  of  the  department  for  the  insane 
of  the  same  institution. 


THURSDAY,  May  23,  1867. 


The  Association  met  at  10,  A.  M.,  in  the  Department  for  Males 
of  the  Pennsylvania  Hospital  for  the  Insane. 

Ilr.  Charles  E.  Van  Anden  appeared  and  took  his  seat. 

The  members  of  the  Association  were  cordially  welcomed  to  the 
Institution  by  Dr.  Kirkbride,  who,  in  the  course  of  a few  perti- 
nent remarks,  referred  to  a former  visit  of  the  Association,  seven 
years  previously,  when  the  building,  in  which  they  were  then  as- 
sembled, had  just  been  completed.  He  said  they  were  then  told  of 
the  liberality  and  good  feeling  of  the  people  of  Philadelphia  and 
of  Pennsylvania,  towards  those  upon  whom  devolved  the  care  of  the 
helpless  insane,  and  were  shown  this  structure  as  an  evidence  of 
the  philanthropic  motives  of  our  community.  The  entire  build- 
ing with  all  its  furniture  and  fixtures,  indeed  nearly  everything 
they  saw  about  it,  had  been  contributed  by  the  citizens  of  Penn- 
sylvania, without  assistance  from  the  city  or  State,  and  much  of 
this  had  been  done  during  a period  of  great  financial  difficulty. — 
Now,  after  an  experience  of  seven  years,  the  workings  of  the  in- 
stitution were  readily  perceptible,  and  its  importance  to  the  cause 
of  humanity  could  not  well  be  over-estimated. 

The  Speaker  added,  that  as  a proof  of  his  conviction  of  the  gen- 
eral completeness  of  the  arrangements  of  this  Hospital,  he  had  no 
better  plan  to  recommend  than  that  which  was  carried  out  in  its 
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erection  ; in  other  words,  while  all  future  builders  should  do  bet- 
ter, yet  if  the  founders  of  the  present  structure  were  to  re-construct 
their  w*ork,  the  result  would  be  a building  very  similar  to  that  in 
which  the  Association  were  now  assembled  tor  the  second  time, 
and  the  details  of  which  they  would  presently  be  asked  to  ex- 
amine. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  Chair  then  laid  before  the  Association  an  invitation  from 
Caleb  Cope,  Esq.,  President  of  the  Board  of  Directors  of  the 
Academy  of  Fine  Arts,  to  visit  that  Institution. 

Dr.  J.  P.  Bancroft,  of  Concord,  N.  H.,  Chairman  of  the  Com- 
mittee for  that  purpose,  reported  that  the  city  of  Richmond,  Vir- 
ginia, and  the  third  Tuesday  of  May,  had  been  selected  as  the  place 
and  time  at  which  the  next  annual  meeting  of  the  Association 
would  be  held. 

A lengthy  discussion  ensued  concerning  the  preferences  of  indi- 
vidual members  in  regard  to  the  place  of  meeting,  when,  finally, 
on  motion  of  Dr.  Pliny  Earle,  of  Northampton,  Mass.,  it  was 
determined  that  the  city  of  Boston  should  be  the  next  place  of 
meeting,  and  the  second  Tuesday  of  June,  the  time  of  said  meet- 
ing. The  reason  assigned  for  this  selection,  in  preference  to  Rich- 
mond, was  that  at  the  latter  place  there  was  no  institution  for  the 
insane,  and  the  rule  of  the  Association,  heretofore  invariably 
followed,  had  been  to  assemble  only  in  cities  where  at  least  one 
such  institution  existed. 

A recess  having  been  taken,  the  Association,  under  the  charge 
of  Dr.  Kirkbride  and  of  Dr.  Jones  of  the  Male  Department  of 
the  Institution,  paid  a visit  to  the  several  apartments  of  that  di- 
vision of  the  Hospital.  Every  portion  of  the  spacious  building 
was  visited,  and  all  its  arrangements  and  conveniences  critically 
examined,  including  the  very  perfect  warming  and  ventilating  ar- 
rangements, which,  as  stated  by  the  President,  had  already  been 
tested  by  seven  years  of  trial.  The  members  of  the  Association 
expressed  themselves  highly  gratified  with  the  systematic  and  thor- 
ough manner  in  which  the  many  details  of  the  institution  were 
carried  out. 
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After  some  time,  the  members  returned  to  the  lecture  room,  and 
were  again  called  to  order  by  the  President,  when 

Dr.  Walker  said:  Mr.  President,  it  is  known  to  some  members 
of  the  Association  that  a paper  from  the  pen  of  Dr.  Kay,  on  the 
subject  of  Insanity,  was  read  at  the  late  meeting  of  the  American 
Medical  Association.  That  paper  is  here;  many  of  the  members 
have  expressed  their  desire  to  hear  it;  and  I rise,  sir,  to  move 
that  Dr.  Kay  be  respectfully  requested  to  read  that  paper  at  some 
convenient  time  during  the  present  session  of  the  Association. 

Dr.  Nichols:  I second  that  motion. 

The  question  being  put,  the  motion  was  agreed  to  unanimously. 

The  President  suggested  that  the  next  business  regularly  in 
order,  was  the  continuation  of  the  discussion  of  the  papers,  pre- 
sented by  Doctors  Chapin  and  Workman,  relative  to  the  condition 
of  the  chronic  insane. 

Drs.  McFarland  and  Gundry  expressed  a desire  to  hear  Dr. 
Kay’s  paper  before  resuming  the  discussion  referred  to,  and  the 
members  generally  having  intimated  a like  preference,  it  was 
finally  ordered,  on  motion  of  Dr.  Walker,  that  the  discussion  on 
the  chronic  insane  should  be  postponed,  in  order  to  permit  the 
reading  of  Dr.  Kay’s  paper. 

Dr.  Kay  then  came  forward  and  read  the  paper  referred  to,  pre- 
facing its  introduction  with  a few  remarks,  as  follows : 

I fear,  gentlemen,  that  you  attach  undue  importance  to  this 
paper,  but,  in  compliance  with  your  wish,  I will  proceed  to  read 
it.  This  paper  was  prepared  in  my  capacity  of  chairman  of  a 
committee  on  the  subject  of  insanity  of  the  American  Medical 
Association,  which,  for  some  years,  had  been  a standing  committee 
of  that  body.  I will  read  it  as  well  as  I can;  you  will  notice  I am 
suffering  from  a cold. 

The  President:  If  gentlemen  would  gather  a little  nearer  to 
Dr.  Kay,  it  would  require  less  effort  of  his  voice. 

The  members  of  the  Association  having  gathered  around  in  a 
group,  Dr.  Ray  read  his  paper. 

Upon  the  conclusion  of  the  paper,  the  President  said : I am  sure 
I speak  the  sentiments  of  the  whole  Association  when  I say,  we 
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are  under  great  obligations  to  Dr.  Ray  for  having  favored  us  with 
the  reading  of  this  valuable  paper,  characterized,  as  it  is,  with  the 
ability  which  belongs  to  all  his  writings.  As  the  paper  does  not 
actually  belong;  to  us,  I do  not  know  that  there  should  be  any 
special  discussion  in  reference  to  it.  Dr.  Ray  has  suggested  (what 
perhaps  would  be  very  proper,)  that  we  should  thank,  if  any  one, 
our  friend  from  Boston,  who  has  been  the  means  of  bringing  the 
paper  before  this  Association,  as  he  really  had  nothing  to  do  with 
it.  I think  the  Association  will  join  with  me  in  thanking  Dr. 
Walker  for  having  secured  the  paper  for  our  gratification.  The 
hour  at  which  it  was  proposed  to  take  a lunch  has  now  about  ar- 
rived. I think  it  would  be  well  to  defer  any  discussions  on  the 
papers  of  Drs.  Chapin  and  Workman  until  we  meet  at  the  Depart- 
ment for  Females.  It  is  proposed  that  we  meet  there  at  half- past 
three  o’clock  this  afternoon. 

The  Association  then  took  a recess. 

During  the  morning  session,  the  members  were  photographed  in 
a group  on  the  front  steps  of  the  Hospital.  After  the  adjourn- 
ment, the  Association  partook  of  a sumptuous  repast  in  the  officers’ 
dining  room,  on  the  first  floor  of  the  building. 


AFTERNOON  SESSION. 


At  half  past  three  o’clock,  the  members  of  the  Association,  in 
charge  of  Dr.  Kirkbride,  the  President  of  the  Association,  and 
who  was  also  the  Superintendent  of  the  Pennsylvania  Hospital  for 
the  In  sane,  proceeded  to  the  Department  for  Females  of  the  In- 
stitution. The  different  wards,  the  billiard  room,  the  museum  and 
reading  room  connected  with  this  department  of  the  Institu- 
tion, were  severally  visited  and  inspected.  The  members  finally 
reached  the  lecture  room,  and  were  called  to  order  by  the  Presi- 
9 


66 


dent,  wlio  announced  that  the  discussion  of  the  paper  of  Dr.  Cha- 
pin in  reference  to  the  best  provision  for  the  chronic  insane  was 
the  first  business  in  order. 

Dr.  Edward  Jarvis,  of  Dorchester,  Mass.,  appeared  and  took 
his  seat. 

On  motion  of  Dr.  Earle,  the  consideration  of  that  subject  was 
postponed  in  order  to  permit  a report  to  be  made  from  the  com- 
mittee appointed  on  the  subject  of  reporting  the  proceedings  of  the 
Association. 

Dr.  Earle  then  said : Mr.  President,  your  committee,  after  some 
deliberation,  has  decided  to  report  as  the  result  of  their  conference, 
a resolution,  including  several  distinct  propositions,  which  I will 
read : 

“ Resolved  first.  That  for  the  present  meeting,  and  in  the  future, 
it  be  the  duty  of  the  Secretary  to  procure  a phonographic  report 
of  the  proceedings  of  the  Association. 

“Secondly.  That  after  each  annual  meeting  he  shall  forward  a 
copy  of  the  said  report  for  insertion  in  the  Journal  of  Insanity; 
provided  that,  before  its  publication,  every  member  shall  have  the 
opportunity  to  revise  his  reported  remarks,  and,  after  its  publica- 
tion, shall  be  supplied  at  his  own  expense  for  paper  and  press 
work,  with  such  number  of  pamphlet  copies  of  the  whole  report 
as  he  may  order. 

u Thirdly.  That  in  the  revision  of  remarks,  verbal  alterations 
alone  shall  be  permitted ; no  new  matter  further  than  this  shall  be 
introduced,  but  all  or  any  part  of  the  matter  as  reported  may  be 
suppressed. 

“ Fourthly.  That  the  expense  of  reporting  the  proceedings,  and 
preparing  them  for  publication,  be  defrayed  by  an  annual  assess- 
ment upon  the  members,  sufficient  for  the  purpose. 

“ Fifthly.  That  no  reporter,  other  than  the  one  employed  by  the 
Secretary,  shall  be  permitted  to  sit  in  the  meetings  of  the  Associa- 
tion.” 

Now,  Mr.  President,  there  is  one  matter  to  which  the  attention 
of  the  committee  was  called,  but  in  regard  to  which  they  did  not 
think  it  necessary  to  make  a formal  allusion.  I refer  to  the  fact 
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that  much  is  said  in  the  course  of  our  proceedings,  which  it  is  not 
worth  while  to  publish.  A phonographic  report  is  supposed  to 
contain  every  word  uttered  by  the  members  of  the  Association 
who  address  the  Chair,  and  it  is  evident  that,  upon  trivial  subjects 
a good  deal  is  said  which  ought  not  to  be  published.  For  instance, 
it  is  totally  unnecessary  that  all  the  details  of  a discussion,  such  as 
that  which  took  place  this  morning,  concerning  the  place  for  the 
next  meeting,  should  be  given  to  the  world ; the  substance  of  the 
whole  thing  might  very  well  be  condensed  into  half  a dozen  lines, 
blow,  if  that  be  done,  the  question  to  be  determined  is,  who  shall 
have  the  right  to  do  it?  If  the  suppression  of  a part  of  the  pro- 
ceedings is  to  be  allowed,  shall  the  authority  to  do  it  be  given  to 
the  Secretary  of  the  Association,  or  to  the  editor  of  the  Journal 
of  Insanity  ? I merely  mention  this  matter  so  that  some  general 
understanding  may  be  arrived  at  by  which  future  difficulty  may 
be  avoided. 

Permit  me  to  add  that  these  resolutions  are  entirely  in  harmony 
with  the  views  of  the  responsible  editor, — so  far  as  we  know  that 
there  is  any  responsible  editor — of  the  Journal  of  Insanity.  I 
suppose  that  any  officer  of  the  Utica  Asylum  is  qualified  to  speak 
for  that  Journal,  and  may  be  considered  responsible  for  all  that  he 
promises  in  its  behalf.  I think  it  is  stated  in  the  Journal  that  it 
is  published  or  edited  by  the  officers  of  the  Utica  Asylum — is  it 
not? 

The  President : I have  not  a copy  of  it  here. 

Dr.  Nichols : I am  under  the  impression  that  it  is. 

Dr.  Tourtellot : I have  understood  it  is. 

Dr.  Earle : If  so,  the  gentleman  who  is  present  from  that  Asy- 
lum, Dr.  Tourtellot,  is  just  as  responsible  as  any  other  gentleman 
connected  with  the  Journal. 

The  President : The  Chair  would  ask  the  privilege  of  making  a 
single  remark.  It  was  my  impression,  at  previous  meetings,  that 
the  great  object  of  the  Association  was  to  have  a full,  phonogra- 
phic report  of  everything  that  was  said  in  the  meetings  of  the  As- 
sociation. Now  it  seems  to  me  that  if  we  are  permitted  to  take 
all  we  choose  out  of  such  a report,  what  is  left  will  hardly  be  worth 
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having.  The  modesty  of  our  brethren  is  so  great,  and  they  have 
such  an  indisposition  to  appear  in  print,  that  probably  three  or 
four  pages  will  contain  all  the  report,  while  now  wc  are  generally 
furnished  with  twenty  or  thirty  pages.  My  own  impression  is 
that  a part  of  these  resolutions  should  be  stricken  out,  and  that 
only  verbal  alterations  should  be  allowed.  One  of  the  reasons  for 
getting  a phonographic  report  was  said  to  be  to  prevent  us  from 
talking  nonsense, — that  we  were  a grave  body,  and  we  ought  not 
to  be  ashamed  to  let  what  we  say  go  before  the  world,  that  other 
bodies  do  publish  all  their  proceedings, — religious,  scientific  and 
political  do  so, — and  we  certainly  need  not  be  afraid  of  the  publi- 
cation of  what  we  say  here.  If  we  really  want  a perfect  report 
let  us  have  it ; I fear  that  the  other  would  not  be  worth  the  trou- 
ble of  preparing  it. 

Dr.  Tourtellot  remarked  that  heretofore  when  speeches  of  mem- 
bers had  been  sent  to  them  for  revision,  the  reports  had  been  re- 
turned very  much  enlarged  ; in  some  cases  speeches  originally  of 
twenty  lines  would  be  returned  to  the  Journal  of  Insanity  magni- 
fied into  four  times  twenty,  and  sometimes  eight  times  twenty. 

Dr.  Fisher  remarked  that  in  his  own  opinion  the  report  covered 
all  the  ground  which  could  be  covered  at  this  time.  The  effect  of 
a plan  of  this  character,  looking  to  a complete  report  of  the  dis- 
cussions, would  be  to  make  members  more  cautious  in  their  ex- 
pressions. Many  things  said  in  fun  would  hereafter  perhaps  be 
omitted,  and  members  would  be  more  of  the  “ grave  and  reverend 
senior,”  if  it  was  desirable  to  be  so.  If  the  Association  would 
try  this  plan  one  year,  they  would  then  be  able  to  correct  any  de- 
fects that  might  be  found  to  exist. 

On  motion  of  Dr.  Walker,  the  report  was  considered  by  sec- 
tions. 

The  first  section  was  read  and  adopted  without  debate. 

The  second  section,  directing  the  Secretary  to  furnish  a copy  of 
the  phonographic  report  of  the  proceedings  for  insertion  in  the 
Journal  of  Insanity,  giving  to  members  an  opportunity  of  revis- 
ing their  reported  remarks,  and  of  purchasing  pamphlet  copies  of 
the  report,  was  read. 
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Dr.  Nichols  desired  to  provide,  that  the  Secretary  should  be 
directed  to  furnish  each  member  with  a copy  of  his  remarks,  and 
upon  their  return  to  him,  after  revision,  furnish  them  for  publica- 
tion in  the  Journal  of  Insanity. 

The  President  suggested  that  by  such  a provision  a vast  deal  of 
work  would  be  imposed  upon  the  Secretary.- 

Dr.  Nichols  replied  that  he  was  aware  of  the  fact  mentioned  by 
the  Chair,  but  he  knew  the  work  to  be  not  impracticable,  and  also 
knew  that  the  Secretary  was  willing  to  do  it, — than  whom  no  one 
could  be  more  competent  for  the  work. 

Dr.  Walker  suggested  an  amendment  as  a substitute  for  that 
proposed  by  Dr.  Nichols,  viz:  to  insert  the  words  “ sending  it,” 
in  lieu  of  the  word  “publication,”  where  it  first  occurs  in  the  sec- 
tion, making  it  read  as  follows:  “That  after  each  annual  meeting 
he  shall  forward  a copy  of  the  said  report  for  insertion  in  the 
Journal  of  Insanity,  provided  that  before  sending  it,”  etc. 

The  amendment  was  accepted  by  Dr.  Nichols  as  a modification 
of  his  own  amendment,  and  adopted.  The  section  as  amended 
was  adopted. 

The  third  section,  referring  to  the  revision,  alteration  and  sup- 
pression of  remarks,  was  read. 

Dr.  Fisher  stated  the  object  of  this  section  to  be,  to  preserve 
entire  the  line  of  argument  on  a given  subject  as  that  argument 
had  been  regularly  presented  by  the  speaker.  He  -would  be  very 
sorry  to  be  called  upon  three  or  four  months  after  delivering  a 
speech,  to  write  out  the  remarks  which  he  had  made,  with  any 
expectation  of  writing  anything  that  would  meet  the  points  to 
which  these  remarks  had  been  originally  addressed;  hence  the 
committee  had  thought  best  to  confine  every  member  in  the  report 
of  his  remarks  to  the  substance  of  the  remarks  which  were  actually 
made  by  him,  only  giving  a member  the  privilege  of  altering  the 
verbiage  a little.  A member  who  might  not  like  this,  had  the 
alternative  of  suppressing  his  remarks. 

Dr.  Nichols:  The  difficulty  likely  to  arise  in  carrying  that  sec- 
tion into  effect,  would  be  this.  Suppose,  for  instance,  A makes 
certain  remarks  advocating  certain  views,  and  B replies  to  him; 
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and  when  the  remarks  come  to  be  revised  A suppresses  his  and  B 
lets  his  go  in.  I am  in  favor  of  a proposition  by  which  the  Secre- 
tary may  be  clothed  with  a supervisory  power.  We  must  authorize 
a discretionary  power  somewhere,  and,  as  I said  before,  I know  of 
no  officer  or  member  of  the  Association  more  suitable  and  compe- 
tent for  the  work,  than  our  present  worthy  Secretary.  I think  I 
should  be  satisfied  with  the  section  that  has  just  been  read,  if  the 
words  “by  the  Secretary  ” were  added. 

Dr.  Jarvis  made  a few  remarks,  which  were  inaudible  at  the 
Reporter’s  desk.  He  was  understood  to  suggest  the  necessity  for 
some  action  by  which  a limit  to  the  report  of  the  proceedings 
might  be  fixed ; in  other  words,  that  the  informal  and  unimport- 
ant subjects  which  occasionally  came  before  the  Association,  should 
not  occupy  the  same  space  that  was  given  to  the  more  interesting 
and  valuable  discussions. 

Dr.  Gundry:  What  remedy  will  a member  of  the  Association 
have  whose  remarks,  being  reported  by  the  phonographer,  are 
reported  in  a direction  exactly  opposite  from  the  line  of  argument 
which  he  made  use  of?  Is  he  simply  to  be  permitted  to  make  a 
verbal  correction,  or  to  suppress  his  remarks  as  suggested.  Now, 
that  is  precisely  what  I complain  of, — that  having  (whether  fool- 
ishly or  not  is  another  thing,)  labored  to  show  a certain  line  of 
argument  at  Washington  three  years  ago,  when  I was  supposed  to 
be  phonographically  reported,  my  argument  was  condensed  into  a 
single  sentence,  the  point  of  which  was  exactly  the  reverse  of  what 
I tried  to  set  forth.  Now,  what  remedy  is  there  for  that? 

Dr.  G.  stated  further,  that  the  misrepresentation  of  which  he 
spoke,  had  but  recently  been  pointed  out  to  him  by  a friend  to 
whom  he  had  loaned  the  report  of  the  discussion,  and  who,  upon 
returning  the  report,  said  to  him,  “why  what  have  you  been 
abusing  your  institution  for?  You  have  argued  that  your  institu- 
tion was  filled  with  paupers!” 

The  speaker  stated  that  he  had  argued  the  point,  that  they  had 
no  such  institutions  in  Ohio. 

Dr.  Earle  expressed  the  opinion,  that  cases  such  as  that  which 
had  just  been  described  by  Dr.  Gundry,  might  be  reached  by  a 
system  of  mere  verbal  alterations.  If  a speaker  was  reported  as 
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saying  a -thing  which  was  directly  the  reverse  of  what  he  did  say, 
a simple  negative  or  affirmative  might  be  fonnd  a sufficient  remedy 
for  the  misstatement.  However,  in  order  to  meet  precisely  such  a 
case  as  that  to  which  Dr.  Gundry  referred,  he  (Dr.  E.)  had  writ- 
ten the  section  in  this  way:  “Third,  that  in  this  revision  of 
remarks  verbal  alterations  or  corrections  of  idea,  when  incorrectly 
reported,  shall  be  permitted,”  but  at  the  suggestion  of  one  of  the 
members  of  the  committee  he  had  erased  a part  of  it,  and  allowed 
it  to  stand  as  reported. 

The  President  inquired  of  Dr.  Earle  how  he  proposed  to  meet 
the  difficulty  suggested  by  Dr.  Nichols,  where  a certain  line  of 
argument  having  been  pursued  by  A,  he  is  answered  by  B,  and 
subsequently  A chooses  to  suppress  his  remarks,  and  B continues 
his  in  the  report,  having  made  a good  argument  that  he  wants  to 
see  go  before  the  public;  but  his  remarks  are  an  answer  to  some- 
thing that  does  not  appear  in  the  report. 

Dr.  Earle : The  consequence  will  be,  you  will  have  only  a one- 
sided argument. 

The  President:  But  one  referring  to  something  that  is  not  in 
the  report. 

Dr.  Nichols  suggested  that  by  investing  the  Secretary  with  the 
necessary  authority,  all  such  matters  could  be  arranged : where  the 
argument  of  one  side  was  not  published,  he  could  suppress  the 
argument  of  the  opposite  side. 

The  President  remarked,  that  he  had  been  Secretary  of  the 
Association,  and  if  he  held  that  position  now,  he  would  certainly 
decline  the  invidious  honor  of  deciding  what  portion  of  his  fellow 
member’s  remarks  should,  and  what  should  not  be  taken  out  of 
the  proceedings.  It  seemed  to  him  it  would  make  the  Secretary 
a censor  of  all  that  the  members  said  and  did,  and  that,  if  that 
officer  exercised  his  discretion  in  the  manner  proposed,  he  would 
probably  give  offence  to  other  members  before  the  proceedings  of 
the  present  meeting  were  published.  The  speaker  suggested  this 
as  a difficulty,  and  did  not  wish  to  be  understood  as  opposing  the 
resolution. 

Dr.  Tourtellot  supposed  there  was  no  question  but  that  some 
one  individual  must  necessarily  be  entrusted  with  a discretionary 


power  in  the  matter ; wlio  then  so  proper  to  exercise  that  power 
as  the  Secretary — an  officer  whom  all  the  members  were  willing:  to 
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trust. 

The  President  indicated  his  perfect  willingness  to  trust  the  Sec- 
retary. 

Dr.  Hills  remarked  that  the  general  desire  of  members  who  were 
called  upon  to  revise  their  remarks  would  probably  be  to  abridge 
or  condense  what  they  had  said  ; such  would  at  least  be  his  own 
inclination,  for  when  he  spoke  at  considerable  length  he  was  apt 
to  become  garrulous,  and  this  fault  pertained  to  many  speakers. — 
Fie  favored  a provision  by  which  the  members  might  have  the 
privilege  of  abbreviating  their  speeches  without  losing  the  thread 
of  the  argument. 

The  President : The  Chair  would  just  suggest  to  his  friend  from 
West  Virginia  that  at  the  time  we  talked  of  having  a phonographic 
report  of  our  proceedings,  or  an  accurate  report  of  all  that  was 
said,  the  belief  was  that  it  was  going  to  teach  us  care,  and  to  con- 
dense our  thoughts,  and  to  im prove  our  style  of  talking ; but  it  would 
seem  we  were  about  to  lose  the  benefit  of  that  kind  of  instruction. 

Dr.  Walker  moved  to  amend  so  as  to  provide  that  any  part  of 
the  reported  matter  might  be  suppressed  at  tire  discretion  of  the 
Secretary. 

Dr.  Nichols  suggested  the  insertion  of  the  word  “condensed” — 
“may  be  suppressed  or  condensed,”  etc. 

Dr.  Walker  accepted  the  suggestion. 

Dr.  Richardson  objected  to  the  use  of  the  word  “discretion,” 
for  by  leaving  the  matter  to  the  discretion  of  the  Secretary,  the 
authors  of  remarks  would  become  mere  nonentities.  If  a speaker 
returned  his  remarks  witli  the  assertion  that  he  had  condensed 
them,  and  the  Secretary  should  sav  they  did  not  meet  his  views, 
that  condensation  would  amount  to  nothing  at  all,  under  this 
wording  of  the  section. 

Dr.  Fisher  called  for  a vote  on  the  amendment  of  Dr.  Walker, 
providing  that  any  part  of  the  reported  matter  might  be  condensed 
or  suppressed  at  the  discretion  of  the  Secretary.  It  was  deter- 
mined affirmatively.  The  section  as  amended  was  then  adopted. 
It  is  as  follows  : 
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“ Third.  That  in  the  revision  of  remarks,  verbal  alterations 
alone  shall  be  permitted ; no  new  matter  further  than  this  shall  be 
introduced,  but  all,  or  any  part  of  the  matter,  as  reported,  may 
be  condensed  or  suppressed,  at  the  discretion  of  the  Secretary.” 

Dr.  Earle  stated  that  in  order  to  provide  for  an  emergency,  aris- 
ing from  the  alteration  of  a former  section,  he  had  taken  the 
liberty  to  introduce  the  following  new  section  : 

“ Fourth.  The  report  shall  be  published,  if  published  at  all,  as 
furnished  by  the  Secretary.”  The  section  was  adopted. 

The  fifth  section,  providing  that  the  expense  of  reporting  the 
proceedings  and  preparing  them  for  publication  should  be  defrayed 
by  an  annual  assessment  upon  the  members  sufficient  for  the  pur- 
pose, was  read  and  adopted. 

The  sixth  section,  providing  that  no  reporter,  other  than  the 
one  employed  by  the  Secretary,  shall  be  permitted  to  sit  in  the 
meetings  of  the  body  was  read,  and,  on  motion  of  Dr.  Gundry, 
laid  on  the  table. 

On  motion  of  Dr.  Walker,  the  committee,  whose  report  had  been 
read,  was  requested  to  attend  to  the  matter  of  providing  funds  to 
defray  the  expense  of  the  reporting,  etc. 

Dr.  Curwen : I wish  to  offer  the  following  resolution,  bearing 
upon  a point  of  some  importance,  which  seems  to  have  been  over- 
looked at  our  later  meetings  : 

“ Resolved,  That  the  President  be  requested  to  assign  to  each 
member  some  subject  connected  with  the  medical  or  moral  treat- 
ment of  the  Insane,  and  that  the  member  to  whom  such  subject 
shall  be  assigned  be  requested  to  prepare  a paper  to  be  read  at  the 
next  meeting  of  the  Association.” 

Dr.  Pay  remarked  that  if  his  recollection  was  not  at  fault,  such 
a resolution  had  been  adopted  at  a previous  meeting. 

Dr.  Curwen  admitted  the  fact  and  stated  his  object  to  be  to  call 
attention  to  the  subject. 

Dr.  Brown  suggested  that  every  member  who  voted  for  the  reso- 
lution should  feel  himself  morally  obligated  to  respond  to  it. 

The  President  desired  members  to  indicate  to  him  the  subjects 
upon  which  they  would  like  to  write,  which  he  would  be  happy  to 
10 
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assign  them.  It  would  be  somewhat  of  a task  for  the  Chair,  with- 
out the  assistance  of  members,  to  assign  twenty-five  or  forty  dif- 
ferent subjects,  on  the  medical  and  moral  treatment  of  the  Insane. 

The  question  having  been  put,  the  resolution  was  not  agreed  to. 

The  President  then  said : If  there  is  no  other  business  before 
the  meeting,  it  will  now  resume  the  consideration  of  the  papers  of 
Drs.  Chapin  and  Workman,  on  the  care  of  the  chronic  insane. — 
There  were  a few  gentlemen  who  were  not  called  upon  during  our 
previous  discussion.  1 would  be  obliged  to  gentlemen  whose  names 
have  not  been  mentioned  by  the  Chair,  to  give  me  their  names  now. 
Dr.  Parsons  I recollect  was  not  called  upon. 

Dr.  Parsons  replied:  Mr.  President,  upon  this  subject  I have 
very  little  to  say  that  would  be  of  profit  or  interest  to  the  Associa- 
tion, and  will  merely  state  some  facts,  which  bear  upon  the  ques- 
tion, drawn  from  the  Institution  with  which  I am  connected,  and 
certain  inferences  that  seemed  to  be  deducible  therefrom.  The  aver- 
age number  of  admissions  each  year  is  from  four  hundred  and  fifty  to 
five  hundred.  Of  these  say  from  ten  to  fifteen  per  cent,  are  chronic 
cases.  These  last,  together  with  those  that  become  chronic  after 
admission,  remain  permanent  residents  of  the  Institution.  Hence, 
it  follows,  that  patients  supposed  to  be  incurable,  always  constitute 
a large  majority  of  the  whole  number  under  treatment;  which 
number  now  amounts  to  about  nine  hundred.  It  will  thus  be  seen 
that  the  New  York  City  Asylum  offers,  in  some  sort,  the  conditions 
for  a practical  solution  of  the  question  regarding  care  and  medi- 
cal supervision,  economy  and  labor.  The  addition  of  a few  hun- 
dred chronic  and  incurable  cases  does  not  seem  materially  to  in- 
crease the  burden  of  the  Superintendent’s  cares  and  duties,  always 
supposing  that  proper  facilities  for  classification  are  afforded,  and  a 
competent  corps  of  assistants  furnished.  The  general  discipline  of 
an  Institution  is  not  rendered  more  difficult  by  its  size,  nor  is  the 
general  supervison  of  a large  institution  essentially  more  burden- 
some than  that  of  a small  one.  Since  the  study  and  treatment  of 
recent  and  curable  cases  form  the  most  engrossing  part  of  a Super- 
intendent’s duties,  these  cases  should  be  so  arranged  and  classified 
that  they  may  be  under  his  immediate  supervision,  while  the 
chronic  cases  are  placed  under  the  immediate  care  of  competent 
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assistants.  Instead  of  the  question,  how  many  patients  should  he 
placed  under  the  care  of  one  Superintendent,  it  should  rather  he 
asked  of  how  many  recent  cases  should  he  have  the  care  at  the 
same  time.  In  economy,  the  larger  institutions,  including  both 
the  chronic  and  curable  insane,  have  an  obvious  advantage,  in  as 
much  as  while  the  requirements  for  the  curable  are  not  increased, 
one  set  of  general  officers  will  answer  for  the  whole. 

Owing  to  the  lack  of  suitable  employments,  it  is  not  easy  to  es- 
timate the  number  of  our  patients  that  might  be  usefully  employed. 
An  account  has  been  kept,  however,  during  the  past  year,  from 
which  it  appears  that  an  average  of  one  hundred  and  fifty  have 
done  a fair  day’s  work  each  day,  and  one  hundred  more  have  been 
employed  on  light  duty.  It  would  seem  fair  to  infer  that,  with 
increased  facilities,  the  amount  of  useful  labor  might  be  much  in- 
creased, and  form  an  important  item  in  diminishing  the  expenses 
of  the  Institution,  while  at  the  same  time  the  patients  themselves 
would  receive  a personal  benefit  in  increased  health  and  happiness. 

The  President,  pro  tem.,  Dr.  McFarland:  The  Chair  would  be 
glad  to  hear  from  any  gentlemen  who  did  not  participate  in  the  dis- 
cussion yesterday.  Dr.  Buttolph  I remember  myself,  has  not  yet 
spoken. 

Dr.  Buttolph  : Mr.  President,  upon  what  I regard  an  important 
subject  I have  taken  the  liberty  of  departing  from  the  usual  mode 
of  presenting  my  contribution. 

Dr.  Buttolph  then  read  the  following  remarks  which  he  had 
prepared : 

Air.  President : Although  this  subject  of  making  provision  for 
the  care  and  treatment  of  the  chronic  insane  was  fully  discussed, 
and  as  I thought,  decided  with  great  unanimity,  at  the  meeting  of 
the  Association  last  year,  yet  as  I did  not  then  enjoy  the  privilege 
of  participating  in  it,  on  account  of  necessary  absence,  I will  now 
present,  as  concisely  as  possible,  my  views  in  regard  to  it. 

And  first,  I believe  it  to  be  the  duty  of  the  National  and  State 
governments,  assisted  by  such  voluntary  contributions  as  wealthy 
and  benevolent  individuals  may  offer,  to  provide  Hospital  and 
Asylum  accommodation  for  oil  insane  persons  who  need  and  de- 
sire them.  In  making  this  general  statement,  I recognize  the  ad- 
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vantage  and  propriety  of  having  institutions  so  constituted  and 
conducted  as  to  adapt  them  to  the  care  of  all  classes  in  society  and 
all  forms  and  stages  of  the  malady.  To  carry  out  this  proposition 
in  the  best  manner,  for  the  good  of  the  insane  and  for  the  conven- 
ience and  economy  of  States  and  communities,  I would  have  in- 
stitutions so  located  as  to  make  them  easily  accessible,  and  so  con- 
structed as  to  give  all  classes  of  insane,  whether  recent  or  chronic, 
equal  advantages  for  cure,  if  curable,  or  for  comfort  and  health  if 
otherwise.  I believe  that  these  objects  can  be  best  and  most  certainly 
attained,  as  society  now  exists,  if  hospital  buildings  are  constructed 
so  as  to  receive,  properly  classify,  employ,  amuse,  etc.,  all  the  insane 
of  the  districts  assigned  to  them. 

Under  this  system,  having  the  number  or  proportion  of  chronic 
insane  in  an  institution  that  would  naturally  fall  to  it,  and  discon- 
nected from  the  system  or  practice  of  frequent  changes  of  one 
class  of  insane  patients  for  another;  and  taking  into  view  also  the 
improved  facilities,  in  our  day,  for  carrying  out  practical  details, 
I believe  it  to  be  possible  for  a well  constituted  medical  man,  with 
due  industry  and  with  proper  aids,  to  superintend  and  manage  the 
affairs  of  an  institution  for  five  or  six  hundred  patients.  With 
numbers  beyond  this,  I should  fear  that  it  would  be  necessary  for 
him  to  delegate  his  authority  and  over-sight  to  such  an  extent  as 
to  impair  or  destroy  his  usefulness. 

Briefly,  the  advantages  of  the  district  system  of  providing  for 
all  classes  of  insane  are,  first,  the  least  possible  exposure,  fatigue 
and  expense  in  removing  patients  to  and  from  the  institution; 
secondly,  the  greater  readiness  with  which  private  individuals  and 
public  authorities  living  near  them,  avail  themselves  of  their  bene- 
fits, and  last,  though  not  least,  the  greater  ease  and  facility  with 
which  the  friends  of  insane  patients  can  visit  them  when  it  is 
deemed  suitable  for  them  to  do  so.  Judging  from  my  own  obser- 
vation and  experience,  I believe  it  to  be  quite  practicable  with 
proper  concert  in  expression  and  action  by  the  members  of  our 
specialty,  to  educate  the  minds  in  their  several  States  and  sections 
up  to  a practical  belief  and  adoption  of  these  views.  I am  sure 
that  in  New  Jersey,  the  State  I have  the  honor  to  represent,  and 
one  that  has  not  heretofore  had  the  credit  of  being  in  advance  in 
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liberal  public  sentiment  of  what  is  possible  in  other  States,  they 
can  and  will  be  carried  out  at  an  early  day.  As  an  encouraging 
circumstance,  I may  add  the  expression  of  the  belief,  that  at  no 
former  period  in  the  history  of  our  country  has  the  public  senti- 
ment been  so  well  disposed  toward  the  adoption  of  liberal  and 
sensible  views  on  all  subjects  of  practical  utility,  as  at  this  time. 
Let  us  therefore  now  unite  in  an  effort  to  raise  it  to  the  precise 
standard  we  desire  to  attain  in  reference  to  suitable  provision  for 
all  the  insane  in  the  land. 

Dr.  E.  It.  Chapin:  Kings  county  provides  proper  hospital 
accommodation  for  all  its  insane  of  every  class  and  condition, — 
the  acute  and  the  chronic,  the  wealthy  and  the  indigent.  This 
has  been  long  the  case,  notwithstanding  the  very  rapid  increase  in 
the  number  of  the  insane — following  the  population — has  rendered 
frequent  applications  for  more  room  for  their  accommodation 
necessary.  Six  years  ago,  when  the  institution  was  becoming 
over-crowded,  two  wings  were  added  to  the  asylum,  at  a cost  of 
about  sixty  thousand  dollars,  which  doubled  its  capacity.  Becom- 
ing again  over-crowded  the  present  year,  the  sum  of  one  hundred 
and  thirty-five  thousand  dollars  has  been  appropriated  to  make  the 
required  enlargement.  It  is  believed  that  there  is  no  community 
in  this  country  that  does  more,  and  few  that  do  as  much  for  its 
insane,  as  that  of  Kings  county.  Statistics  will,  I think,  verify 
the  truth  of  my  assertion.  By  the  State  Census  of  1865  the  popu- 
lation of  the  county  was  found  to  be  a little  upwards  of  three 
hundred  and  twelve  thousand.  It  is  estimated  that  the  present 
population  is  four  hundred  thousand.  There  are  now  in  the 
asylum,  not  counting  some  twenty  patients  from  neighboring 
counties — five  hundred  inmates.  This  would  give  a ratio  of  one 
insane  person  to  eight  hundred  of  the  population.  So  important 
is  early  treatment  deemed  by  the  authorities  of  the  county  in  case 
of  the  recent  insane,  and  so  thoroughly  are  they  convinced  that  the 
insane  of  every  grade  and  condition  can,  as  a rule,  be  only  properly 
and  safely  cared  for  in  the  asylum,  that  they  have  delegated  to  a 
number  of  officials,  qualified  as  constables,  the  duty  of  seeking  out 
and  conducting  to  the  asylum  all  insane  persons  found  among  the 
indigent.  It  is,  therefore,  believed  there  can  be  very  few  persons 
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of  this  unfortunate  class  in  the  county  who  are  not  in  the  asylum. 
After  the  exhaustive  discussion,  by  many  of  the  members  of  this 
Association,  of  the  special  matter  under  consideration,  I will  con- 
tent myself  at  this  late  hour  of  the  session,  with  the  simple  expres- 
sion of  my  opinion,  that  the  recent  insane  cannot  be  so  successfully 
treated,  and  the  chronic  insane  cannot  be  so  well  cared  for  in 
separate  institutions  as  in  hospitals  especially  designed  for  all 
classes. 

Dr.  Hills,  being  called  upon,  said: — Mr.  President,  as  I have 
reason  to  believe  from  certain  remarks  which  have  been  made, 
that  it  is  supposed  by  some  of  the  members  that  I have  come  here 
charged  and  primed  for  a speech,  it  may  be  necessary  for  me  to 
state,  that  I had  not  the  slightest  idea  that  this  subject  would  be 
broached  at  the  present  meeting.  I had  supposed  that  this  body 
would  incline  to  the  opinion  that  its  action  at  the  last  meeting  had 
been  final  and  conclusive.  1 so  understood  it  from  reading  the 
proceedings.  But,  sir,  the  matter  is  now  again  before  us,  and  I 
am  glad  of  the  opportunity  which  is  now  offered  me  for  various 
reasons,  not  the  least  of  which  is  that  I had  the  honor  myself  to 
place  this  matter  before  the  brethren  at  an  early  period.  Another 
reason  is  that  my  judgment  has  been  long  settled  and  finally  fixed 
upon  the  subject,  and  another  that  I was  prevented  from  taking 
any  part  in  the  discussion  last  year,  having  been  called,  near  the 
time  of  meeting,  to  the  death-bed  of  my  mother.  By  reason  of 
my  unavoidable  absence  at  that  time,  I subsequently  sought  ad- 
mission to  the  columns  of  the  Journal  of  Insanity,  and  was  denied 
admission  there,  with  the  answer,  that  the  subject  was  exhausted! — 
I am  happy  to  find  by  the  remarks  which  have  been  made  here, 
and  by  the  manner  in  which  the  subject  has  been  brought  before 
us,  from  different  quarters  and  from  different  directions,  that  it  is 
not  considered  to  have  been  exhausted,  and  in  the  language  of  my 
friend  from  Boston,  Dr.  Walker,  to  find  that  “the  world  moves.” 
I am  happy  to  find  it  moving  in  the  right  direction  upon  this  sub- 
ject, and  my  confidence  and  faith,  that  I had  the  pleasure  to 
express  to  the  brethren  when  at  Pittsburgh,  that  the  finality  on 
this  subject  would  be  somewhere  in  the  vicinity  of  that  which  I 
had  long  since  foreshadowed,  are  now  even  stronger  than  then. — 
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Four  years  ago  I maintained  a different  standpoint  from  that 
which  I now  occupy  in  connection  with  insane  asylums.  I had 
charge  of  the  Central  Ohio  Lunatic  Asylum  at  Columbus  for  a 
series  of  years,  and  was  necessarily  made  fully  acquainted  with  the 
condition  of  the  insane  in  that  State,  and  with  the  necessity  which 
existed  for  greater  provision  for  their  accommodation.  The  State 
of  Ohio  had  at  that  time  three  State  institutions  for  the  insane : 
Hamilton  county  had  one  of  large  capacity  and  tine  character,  and 
which  was  one  of  the  best  in  the  land,  making  the  fourth  within 
the  State  of  Ohio.  And  yet,  with  all  the  provision  that  was  made 
in  that  State,  what  was  the  proportion  that  were  actually  provided 
for?  and  what  was  the  real  condition  of  the  remainder?  By  the 
best  methods  at  command  of  ascertaining  the  number  in  the  State, 
there  were  found  to  be  at  that  time  about  2400  ; so  that  with  the 
provision  before  stated,  for  about  900  in  the  four  asylums  of  the 
State,  considerably  less  than  half  were  provided  for,  and  where 
were  the  others?  I went  into  several  of  the  counties  and  person- 
ally examined  into  their  condition,  and  it  was  such  as  has  been 
reported  as  existing  in  many  of  the  States  of  the  Union  at  this 
day.  They  were  in  the  almshouses  or  poor  houses,  in  the  infirma- 
ries, and  in  the  jails.  The  condition  of  those  unfortunate  people 
was  indeed  deplorable ; many  of  them  were  in  filth,  and  in  a state 
of  nudity ; females  were  under  the  care  of  males,  and  in  some  in- 
stances shackles  and  chains  were  upon  them.  We  hear  of  such 
things  as  having  occurred  in  past  ages,  but  it  is  unnecessary  for 
us  to  look  to  the  past;  you  may  go  into  almost  any  State  of  this 
Union  and  examine  into  the  various  local  receptacles  where  these 
persons  are  found,  and  their  condition  will  be  found  to  be  as  I 
have  described  it.  Something  should  be  done  for  that  class  beyond 
that  which  has  been  done.  In  the  State  of  Ohio,  with  the  provi- 
sions already  made,  there  being  four  large  institutions,  (two  of 
which  at  least  were  entitled  to  be  called  large,  while  the  other  two 
were  certainly  progressing  to  good  size,)  these  unfortunates  were 
not  half  provided  for.  Was  it  at  all  likely  that  the  public  authori- 
ties of  the  State  of  Ohio  would,  by  the  taxation  of  the  people, 
establish  institutions  of  a like  character  to  the  full  extent  of  those 
already  existing?  I do  not  believe  that  the  State  wrnuld. 


80 


Dr.  Gundry:  It  lias  done  so. 

Dr.  Hills:  No  sir.  Allow  me  to  explain. 

Dr.  Gundry : According  to  the  best  census  that  can  be  taken, 
the  last  year’s,  there  are  a thousand  unprovided  for.  The  Legis- 
lature has  made  ample  provision  for  the  enlargement  of  the  North- 
ern and  the  Southern  asylums,  and  the  building  of  a new  one; 
that  will  accommodate  at  least  eight  hundred  more.  The  Gover- 
nor and  the  members  of  the  Committee  of  the  Legislature  were 
satisfied  in  their  own  minds  that  that  would  relieve  the  pressure. 

Dr.  Hills:  The  gentleman  certainly  is  mistaken,  in  my  opinion, 
with  regard  to  the  real  result  of  the  measures  taken  to  relieve  the 
pressure.  I am  well  aware  of  what  the  State  of  Ohio  has  done; 
they  have  provision  there,  as  1 said,  for  in  the  neighborhood  of 
nine  hundred.  The  State  of  Ohio  has  made  provision  for  the 
enlargement  of  the  two  institutions  that  were  only  half  built,  and 
that  will  increase  the  capacity  of  the  two  institutions,  in  the  neigh- 
borhood of  three  hundred  patients.  Do  you  contemplate  more? 

Dr.  Gundry:  Mine  will  be  increased  to  the  capacity  of  four 
hundred  and  fifty. 

Dr.  Hills  : The  Central  Ohio  Hospital  has  in  the  neighborhood 
of  how  many  ? 

Dr.  Peck : We  are  accommodating  now  in  the  neighborhood  of 
three  hundred  and  twenty-five. 

Dr.  Hills:  The  State  Legislature  has  provided  also  for  the  con- 
struction of  a new  State  Asylum,  to  the  extent  of  three  hundred. 

A member:  Four  hundred. 

Dr.  Hills : The  reports  say  three  hundred. 

A member  : Four  hundred. 

Dr.  Hills : Then  the  newspapers  differ  as  to  the  capacity  of  the 
building.  But  yet  look  at  the  facts.  There  are  still  in  the  neigh- 
borhood of  five  hundred  insane  patients  in  the  State  of  Ohio  un- 
provided for,  unless  the  physicians  there  have  been  reducing  the 
number  very  rapidly  since  I left  the  State.  I am  happy  to  know 
however  that,  to  a very  considerable  extent,  they  have  done  that. 

A member:  Ha\e  they  been  curing  them? 
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Dr.  Gundry  was  here  understood  to  take  exception  to  the  figures 
given  by  Dr.  Hills.  He  said  that  the  State  Medical  Society  in- 
quired of  every  county  in  the  State  with  respect  to  the  number  of 
inmates  of  the  poor  houses  and  jails,  and  the  number  actually  re- 
turned as  being  in  those  places  was  either  780  or  870,  the  speaker 
had  forgotten  which.  Allowing  for  the  proportionate  increase  and 
assuming  that  some  may  have  been  forgotten,  the  aggregate  of 
those  urgently  needing  assistance  would  be  one  thousand. 

Dr.  Hills  remarked  that  his  purpose  in  making  a statement  of 
facts,  which  he  was  now  making  was,  in  the  first  place,  to  show 
the  basis  on  which  he  first  made  a proposition  on  the  subject.  It 
seemed  to  him  at  that  time  that  the  demands  and  requirements  of 
this  class  would  not  be  met  throughout  the  country. 

Being  a native  of  the  State  of  Ohio,  he  was  very  happy  to  know 
that  the  State,  by  reason  of  the  ample  provisions  which  she  had 
made  on  this  subject  had  taken  rank  in  advance  of  any  of  the  other 
larger  States. 

He  continued  : And  I am  convinced  that  the  discussions  which 
have  taken  place  upon  this  subject  of  proper  hospital  treatment, 
have  awakened  throughout  the  country  a public  feeling  which  will 
result  most  beneficially  for  the  good  of  the  cause.  Under  no  cir- 
cumstances, therefore,  can  I anticipate  any  injury  to  the  cause  from 
a full,  fair,  free  and  public  discussion  of  this  matter.  But  the 
great  fact  to  which  our  attention  is  called,  is  that  the  wants  of  this 
class  throughout  the  country  generally,  are  not  provided  for  as 
they  should  be.  And  it  does  seem  to  me,  and  I have  all  along 
been  of ‘the  opinion,  that  at  some  period,  sooner  or  later,  the  ne- 
cessity which  exists  for  proper  provision  for  a class  of  patients 
that  have  not  as  yet  been  sufficiently  provided  for  will  be  generally 
felt  and  recognized.  I think  that  the  State  of  Pennsylvania,  the 
State  of  New  York,  the  State  of  Illinois,  the  State  of  Indiana,  and 
all  of  the  larger  States  are  decidedly  behind  in  the  matter  of 
suitable  provision  for  this  class.  The  smaller  States,  it  is  true, 
have  come  more  nearly  providing  for  them.  The  State  of  Con- 
necticut, only  recently,  since  this  subject  has  been  introduced  into 
the  Association,  has  been  stirred  up  to  move  in  the  matter  and  at- 
tempt to  do  its  duty  in  this  respect.  Rhode  Island  has  done  well 
11 


82 


and  done  perhaps  all  that  should  be  required  of  her.  So  with 
New  Jersey  and  many  other  smaller  States. 

Now,  Mr.  President,  permit  me  to  say  here,  that  I am  thoroughly 
in  favor  of  vigorous  action  in  this  matter,  believing  that  the  facts 
which  have  been  presented  to  our  notice  concerning  the  condition 
of  the  insane,  demand  that  something  should  be  done  for  them 
without  delay.  Our  discussions  have  generally  resulted  in  running 
off  into  side  issues  ; for  instance,  on  the  subject  of  the  division  of  the 
acute  and  the  chronic  insane  ; my  proposition  has  always  involved 
simply  a provision  for  the  surplus  insane  that  are  generally  found 
to  be  chronic.  I would  not  remove  from  any  Lunatic  Asylum  all 
the  chronic  cases  in  the  institution  ; if  you  do  that,  you  empty  the 
institution.  You  may  take  any  institution  in  the  country,  and 
you  will  find  if  you  remove  from  it  all  the  chronic  cases,  you  re- 
move therefrom  four-fifths  of  the  whole  number.  I believe  that 
to  be  the  proportion  in  the  State  of  Ohio  ; that  in  the  institutions 
of  that  State  not  more  than  one-fourth  or  one-fifth  are  what  may 
be  termed  really  recent  and  curable  cases.  The  others  are  all 
chronic,  and  the  great  proportion,  or  at  least  one-half  of  those  that 
are  received  become  chronic,  and  must  continue  chronic  until  death. 
In  regard  to  the  mixture  of  the  acute  with  the  chronic  cases,  my 
opinion  coincides  with  that  of  other  members  as  to  the  advantages 
to  be  derived  from  that  admixture.  But  the  question  of  what  to 
do  with  the  surplus  insane  that  are  not  provided  for  is  a question 
of  humanity.  They  must  be  taken  care  of  iu  a suitable  manner ; 
we  must  have  something  else  besides  these  little  local  receptacles 
that  are  scattered  over  the  States.  I could  use  very  strong  ex- 
pressions in  regard  to  those  places  but  I forbear. 

There  is  another  side  issue  in  this  matter,  the  effect  of  which 
apparently  is  to  divert  attention  from  the  main  point,  and  that  is 
the  labor  question.  When  the  proposition  which  I made  in  re- 
gard to  this  matter  was  first  submitted,  I said  that  next  to  the  con- 
sideration  for  the  health  and  comfort  of  the  insane  in  these  institu- 
tions, attention  should  be  especially  directed  toward  developing 
the  industrial  capabilities  of  the  patients.  I say  so  yet.  I also 
expressed  the  belief  that  a very  considerable  portion  of  the  expense 
of  maintaining  the  patients  might  be  defrayed  by  the  returns  which 
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would  be  received  from  such  a source.  I believe  it  yet,  sir,  and  J 
believe  further,  that  a sufficient  degree  of  effort  has  not  yet  boon 
made  in  America  to  carry  out  that  idea,  even  to  the  extent  of  cur- 
ing patients.  In  most  of  our  institutions,  especially  those  that 
are  being  enlarged,  the  Superintendent  is  required  to  devote  his 
time  and  attention  to  the  cure  of  the  recent  cases,  and  his  efforts 
being  given  to  that  department  particularly,  what  opportunity  or 
what  facility  is  given  him  to  conduct  or  manage  the  industrial 
operations  of  the  institution,  which  might  be  carried  on  by  the 
chronic  cases  within  his  institution?  I say  that  the  system  has 
never  been  carried  out  in  these  States,  and  in  all  probability 
it  will  be  a long  time  before  it  can  be  got  into  general  operation. 
But  it  is  done  elsewhere  to  a certain  extent. 

Another  question  which  presents  itself  in  this  connection  is,  how 
can  you  secure  greater  economy  in  the  management  of  this  class  ? 
There  are  many  ways  in  which  it  can  be  done  more  economically 
than  it  is  done  now,  but  my  time  will  not  permit  me  to  dwell  on 
this  subject  at  greater  length.  I feel  that  I have  already  trespassed 
upon  the  patience  of  the  gentlemen,  and  to  discuss  the  question  as 
it  should  be  discussed  would  occupy  a great  deal  more  time  than 
perhaps  any  member  of  this  Association  would  feel  warranted  in 
appropriating  to  himself. 

The  President : Before  proceeding  further  with  the  discussion, 
which  is  exceedingly  interesting,  I would  mention  that  the  officers 
and  inmates  of  the  institution  have  prepared  some  little  matters 
for  the  gratification  of  the  members  of  the  Association,  and  would 
be  glad  if  it  was  their  pleasure  to  adjourn  now,  until  to-morrow  . 
morning  at  such  hour  as  may  be  designated. 

On  motion,  the  Association  then  adjourned  to  meet  to-morrow 
morning  (Friday)  at  10,  A.  M.,  at  the  Continental  Hotel. 

After  the  adjournment,  the  members  of  the  Association  were 
entertained  with  a fine  exhibition  of  dissolving  views,  in  the  lec- 
ture room,  and  also  witnessed  with  great  pleasure,  the  performance 
of  light  gymnastics  by  the  patients,  in  the  beautiful  gymnastic 

hall. 

The  evening  was  spent  at  the  residence  of  Dr.  Eirkbride,  where 
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the  members  were  hospitably  and  generously  entertained  until  their 
return  to  the  Hotel. 


F EIDAY,  May  24th,  18G7. 


The  Association  met  at  the  Continental  Hotel,  at  10  A.  M. 

The  President  announced  an  invitation  from  Dr.  Leidy  to  the 
members  to  visit  the  Museum  of  the  Academy  of  Natural  Sciences, 
and  added:  It  is  scarcely  necessary  to  say,  that  this  collection  of 
natural  history,  particularly  in  birds,  is  one  of  the  finest  in  the 
world.  In  this  last  named  department  it  is  certainly  the  finest  in 
this  country,  and,  I think,  the  third  best  to  be  seen  anywhere. 

The  invitation  was  accepted. 

Invitations  were  also  received  to  visit  the  Institution  for  the 
Deaf  and  the  Dumb,  and  the  House  of  Refuge. 

Dr.  Walker:  Mr.  President,  I believe  it  is  the  duty  of  this 
Association,  at  least  it  is  customary,  to  notice  the  deaths  of  mem- 
bers. As  this  seems  to  be  a fitting  opportunity,  I would  announce 
to  the  members  of  this  Association  the  death  of  Dr.  Charles  H. 
Steadman  of  Boston,  (formerly  Superintendent  of  the  Boston 
Lunatic  Hospital,  and  a member  of  this  Association,)  which  took 
place  about  a year  ago.  I am  not  informed  as  to  what  action  is 
customary  in  such  cases. 

The  President : In  the  early  years  of  the  Association,  it  was  the 
custom, — and,  I think,  an  excellent  and  beautiful  one, — to  have 
some  special  notice  taken  of  the  death  of  every  one  who  had  at  any 
time  been  a member  of  this  Association.  It  was  customary  to 
appoint  a member  to  prepare  a notice  of  the  individual,  to  be  filed 
among  the  papers  of  the  Association.  In  respect  to  Dr.  Steadman, 
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I am  sure  we  all  recollect  him  as  one  of  the  most  pleasant,  genial 
members ; as  one  who  did  so  much  on  more  than  one  occasion  to 
render  the  stay  of  the  members  of  the  Association  in  Boston  pleas- 
ant, and  who  took  an  active  part  in  the  proceedings  of  the  early 
meetings  of  the  Association. 

The  Chair  is  ready  for  any  motion  in  reference  to  the  subject 
that  Dr.  Walker,  or  any  other  member  may  make. 

Dr.  Earle : I move  you,  Mr.  President,  that  a member  be  ap- 
pointed to  prepare  a memorial  of  Dr.  Steadman,  to  be  presented  at 
the  next  annual  meeting. 

Dr.  Fisher : I second  the  motion. 

The  motion  was  unanimously  agreed  to,  and  the  Chair  was 
designated  to  appoint  a member  in  accordance  with  the  motion. 

The  Chair  appointed  Dr.  Clement  A.  Walker  of  Boston. 

The  minutes  of  the  last  meeting  were  read  and,  after  considera- 
ble discussion  on  certain  matters,  adopted. 

The  Secretary  then  read  several  telegrams  which  he  had  re- 
ceived from  members  who  were  unable  to  attend  the  present 
meeting. 

On  motion,  the  vote  fixing  the  time  of  the  next  meeting  was 
reconsidered,  and  the  time  was  changed  to  the  first  Tuesday  in 
June,  1868. 

The  President:  If  there  is  no  other  business,  the  Association 
will  resume  the  consideration  of  the  subject  of  the  chronic  insane, 
which  includes  the  papers  of  Drs.  Chapin  and  Workman.  Dr.  Hills 
had  the  floor  when  the  discussion  was  suspended  yesterday  after- 
noon. Perhaps  the  Dr.  did  not  get  through  with  his  remarks. 

Dr.  Worthington:  I would  suggest  that  some  action  should  be 
taken  in  relation  to  the  resolutions  offered  by  Dr.  Walker,  and 
which  were  reported  at  the  last  annual  meeting. 

The  President:  Those  resolutions  were  acted  on  in  Washing- 
ton. There  are  certainly  three  or  four  gentlemen  present  who 
have  not  been  called  upon  to  express  their  opinions  upon  this 
subject;  the  Chair  is  somewhat  at  a loss  to  say  who  they  are. 
Two  or  three  of  our  friends  have  left  us,  one  of  whom  at  least, 
Dr.  McFarland,  had  not  spoken.  I think  there  are  others  present 
who  have  not  been  called  upon. 
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Dr.  Fisher:  Mr.  President,  if  it  be  your  pleasure,  and  that  of 
the  Association,  I would  like  to  make  a few  remarks  on  the  sub- 
ject, and  particularly  so,  because  I represent  that  class  of  institu- 
tions, to  which  the  papers  that  have  been  read,  have,  I think,  more 
immediate  reference, — the  State  institutions, — State  charities.  My 
remarks  apply  particularly  to  the  statement  contained  in  the  paper 
presented  by  Dr.  Chapin,  to  the  effect  that  a law  which  was  passed 
through  the  efforts  of  the  friends  of  an  institution  for  the  chronic 
insane,  had  been  perverted  from  the  object  originally  had  in  view, 
to  the  benefit  of  the  acute  insane,  thereby  excluding  the  very  class 
that  the  friends  of  the  measure  originally  designed  to  provide  for. 
Am  I right  in  that  statement,  Dr.  Chapin? 

Dr.  Chapin:  You  did  not  understand  me  correctly,  sir. 

Dr.  Fisher:  Well,  sir,  I would  be  glad  to  be  corrected. 

Dr.  Chapin  (J.  P>.)  made  some  remarks  which  were  inaudible  to 
the  Reporter. 

Dr.  Fisher  continued:  Perhaps  1 had  better  explain  what 
is  understood  to  be  the  condition  of  the  insane  in  the  State  of  New 
York.  We  have  in  our  State,  county  poor  houses,  and,  under  the 
operation  of  our  lunacy  laws,  a large  number  of  the  insane,  both 
of  the  recent  and  chronic  class,  are  annually  sent  to  these  establish- 
ments. The  law  gives  to  the  county  superintendent  of  the  poor  a 
discretionary  power,  whether  to  send  a case  to  the  State  asylum,  or 
to  a place  approved  by  the  board  of  supervisors,  which  place  we 
understand  to  be  the  poor  house.  The  general  practice  is  this : — 
If  a person,  who  is  a pauper,  becomes  insane,  he  falls  into  the 
hands  of  the  superintendent  of  the  poor  to  be  cared  for.  If  the 
case  is  a quiet  one,  and  one  that  can  be  managed  in  the  poor  house, 
it  is  sent  there,  without  regard  to  the  probability  of  recovery.  If 
the  case  is  a difficult  one  to  care  for,  it  will  probably  be  sent  to  the 
asylum.  The  practical  operation  of  this  law  by  the  super- 
intendents of  the  poor,  and  the  practice  of  discharging  county 
patients  as  incurable,  from  the  State  asylum,  has  been  to  force  a 
large  number  of  insane  persons  into  the  poor  houses.  As  a conse- 
quence, the  alms-houses  have  been  from  time  to  time  added  to,  to 
accommodate  the  demand.  From  year  to  year  the  counties  have 
sought  legislation,  exempting  them  entirely  from  the  operation  of 
the  State  asylum  act,  and  in  several  instances  have  created  county 
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asylums.  In  Monroe  county  there  is  an  asylum  to  which  are  sent 
all  cases  of  insanity — recent  and  chronic;  and  a physician  is  em- 
ployed who  renders  regular  service  one  day  in  the  week  at  a salary 
of  one  hundred  and  fifty  dollars  a year.  The  place  is  simply  an 
appendage  to  the  poor  house,  and  upon  the  same  premises.  There 
are  male  attendants  for  female  patients ; it  .is  overcrowded  and 
degenerating  into  an  ordinary  alms-house  receptacle.  Monroe, 
Erie,  Jefferson,  Rensselaer,  Albany,  with  other  counties,  all  moved 
in  this  direction.  The  movement  was  becoming  a general  one. — 
It  was,  gentlemen,  a retrograde  movement.  It  was  not  in  the  in- 
terest of  progress.  The  subject  was  brought  before  the  Legislature 
under  the  auspices  of  the  State  Medical  Society.  For  fifteen  years 
efforts  had  been  made  to  establish  hospitals  in  the  State  of  New 
York  on  the  plan  recommended  by  this  Association.  These  efforts 
were  not  successful,  and  never  would  succeed.  We  have  four 
thousand  insane  persons  in  that  State,  not  now  in  asylums,  and 
to  attempt  to  put  them  in  institutions  erected  on  the  basis  of  the 
propositions  of  this  Association,  as  they  existed  prior  to  the  year 
1866,  would  be  an  impossibility.  We  could  not  have  hoped  to 
accomplish  such  a result.  We  should  have  been  obliged  to  build 
an  asylum  eveiy  two  or  three  years. 

Such  was  the  state  of  the  case  in  1865,  when  the  report  of  Dr. 
Willard  led  to  the  creation  of  an  Asylum,  looking  specially  to  the  re- 
lief of  the  chronic  insane  then  in  the  poor  houses.  Vie  asked  for  a 
law  that  should  give  a preference  in  the  admissions  to  this  Asylum 
to  the  insane  now  in  the  poor  houses,  and  it  was  granted.  We 
certainly  did  not  intend  to  initiate  a movement  that  would  bring 
us  into  conflict  with  the  principles  of  this  Association.  We  did 
not  base  it  upon  a theoretical  division  of  the  insane  into  a cura- 
ble or  incurable  class,  but  originating,  as  it  did,  in  an  appeal  in 
behalf  of  the  insane  in  the  poor  houses,  we  designed  that  they, 
first,  should  have  the  benefits  of  the  Institution.  That  Asylum 
is  in  course  of  erection,  and  its  purposes  will  be  carried  out.  It 
has  come  to  pass,  however,  in  the  history  of  this  movement,  that 
this  Asylum  has  been  presented  to  the  public,  and  particularly  to 
the  profession,  in  an  unfavorable  light.  Its  whole  purpose  and 
object  has  been  misrepresented.  We  have  planned  a building  which, 
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in  all  the  requisites  of  a hospital,  in  its  hygienic  arrangements,  in 
its  means  for  classification  of  patients,  is  equal  to  any  institution  of 
its  kind  in  this  country.  Yet  we  were  virtually  told  by  this  Asso- 
ciation last  year,  that  rather  than  see  the  insane  moved  from  the 
poor  houses  into  this  Asylum,  it  would  prefer  to  see  them  remain 
where  they  were.  This  position  of  the  Association  has  been,  per- 
haps unintentionally,  used  in  opposition  to  the  friends  of  this  mea- 
sure, and  has  been  a source  of  serious  embarrassment.  Yet,  I can 
assure  you,  gentlemen,  we  have  not  sought  to  alienate  ourselves 
from  your  advice,  and  the  influence  of  your  moral  power,  but  in 
the  position  you  have  assumed  you  have  thrown  us  out  of  fellow- 
ship with  you. 

It  might  be  added  here,  that  during  the  past  winter  a new  asy- 
lum, located  on  the  Hudson  river,  was  created.  That  Asylum  is 
known  to  the  profession  as  a hospital.  "When  the  gentlemen  in- 
terested in  this  matter  came  before  tire  Legislature  they  were  very 
loud  in  their  representations  of  the  condition  of  the  insane  in  the 
poor  houses,  but,  I can  assure  you  that,  under  the  law  under  which 
that  asylum  is  to  be  organized,  not  one  patient  will  be  removed  from 
a poor  house,  but  the  number  there  confined  will  be  added  to. 

Dr.  Lomax : I wish  to  make  a remark  in  regard  to  Rensselaer 
county.  This  county  has  a regularly  organized  asylum  of  its  own, 
and  all  the  insane  belonging-  to  the  countv  are  sent  there,  but  un- 
doubtedly  the  towns  composing  the  county  do  occasionally  take  ad- 
vantage of  the  privilege  which  the  law  gives  them,  and  send  some 
of  their  insane  to  the  alms-house. 

Dr:  Fisher  : I would  say,  Mr.  President,  that  my  inquiry  has 
brought  forth  what  to  my  mind  is  a very  satisfactory  explanation 
of  the  progress  of  the  work  in  the  State  of  Yew  York,  though 
the  details  concerning  the  existing  state  of  things  there  are  some- 
what of  an  unpleasant  character.  What  I wish  to  say  is  that  I 
think  the  exhibition,  which  it  was  our  good  fortune  to  witness  yes- 
terday, at  Dr.  Kirkbride’s,  furnishes  a conclusive  argument  why 
the  chronic  insane  and  the  acute  insane  should  be  kept  together, 
and  that  all  institutions  that  are  capable  of  accommodating  both 
classes  should  do  so.  And  furthermore,  I respond  most  cordially 
to  the  sentiment  expressed  by  Dr.  Walker,  and  I should  be  indeed 
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extremely  sorry  to  be  compelled,  by  legislative  action,  or  any  other 
action,  to  separate  many  of  the  chronic  insane  from  the  institution 
over  which  I have  the  honor  to  preside.  There  are  many  among 
these  unfortunates  who  have  been  in  the  institution  from  its 
earliest  organization  down  to  the  present  time,  and  whom  I 
feel  to  be  really  my  personal  friends.  I have  a personal  reg..±d 
for  them  ; they  are  valuable  members  of  our  family  ; their  welfare 
is  as  much  an  object  with  me  as  that  of  the  most  hopeful  case  that 
is  brought  into  the  institution.  And  those  gentlemen  who  have 
troubled  themselves  to  read  the  reports,  that  I have  from  time  to 
time  submitted,  will  see  that  our  per  centage  of  cures  has  been 
very  small  indeed,  very  small.  I have  not  desired  to  appear  as 
one  of  the  efficient  ones,  who  could  present  very  large  per  centages 
of  cures.  I have  thought  that,  as  a State  benefaction,  the  object 
of  the  institution  was  to  do  the  most  good  to  the  greatest  number. 
We  receive  all  indiscriminately.  The  law  delegates  to  the  Super- 
intendent the  authority  to  recommend  to  the  county  courts  the  re- 
moval of  such  of  the  chronic  insane  as  the  Superintendent  may 
deem  harmless,  or  not  dangerous  to  the  community.  That  is  a 
degree  of  responsibility,  that  I have  not  exercised,  except  in  one 
case,  since  I have  been  in  the  institution.  I experience  the  same 
difficulty  in  certifying  that  A B is  harmless,  even  though  he  has 
been  insane  for  twenty  years,  that  I would  experience  in  certifying 
that  C D is  hopelessly  insane.  Our  institution  is  now  nearly  full, 
and  soon  will  be  overflowing.  What  is  to  be  done  with  the  sur- 
plus cases  I know  not.  I had  hoped  that  the  day  was  not  far 
distant,  and  do  still  hope  that  it  is  not,  when  this  Association  will 
favor  our  section  of  country  with  its  presence;  that  its  moral  and 
intellectual  forces  may  be  brought  to  bear  upon  that  section  of  the 
country,  in  order  to  show  to  our  people  what  is  their  solemn  and 
imperative  duty  with  regard  to  this  helpless  class  of  our  fellow- 
citizens.  Our  population,  as  is  well  known  to  the  members  of  the 
Association,  is  a sparse  one;  we  have  no  large  cities;  hence  we 
have  none  of  those  facilities  for  concentrating  public  sentiment 
upon  any  one  object,  which  are  made  use  of  by  our  brethren  of 
the  North,  and  we  can  only  operate  through  the  leverage  of  legis- 
lative action.  I think,  sir,  that  the  step  taken  by  Massachusetts, 
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spoken  of  by  Dr.  Walker,  which  lie  predicts  will  be  a failure,  is 
a most  excellent  thing  as  far  as  it  goes,  as  1 am  in  favor  of  any 
ameliorative  measure  whatever,  tending  to  bring  this  unfortunate 
class  of  our  fellow-citizens  under  a responsible  head  and  provide 
them  with  comfortable  accommodations.  There  has  been  in  our 
section  of  country  an  addition  to  our  population  that  will  and  does 
now  appeal  to  the  charities  of  our  people;  it  is  an  influx  of  popu- 
lation amounting  to  a perfect  avalanche ; I allude  to  the  negroes. 
Our  friend,  Dr.  Jarvis,  is  in  the  room,  and  can,  no  doubt,  give  us 
the  exact  ratio  of  insanity  of  the  slave  population  to  the  whites 
and  the  free  negroes.  I think,  according  to  my  recollection  of  the 
census  of  18G0,  that  the  ratio  of  insanity  among  the  free  blacks  in 
the  New  England  States  was  about  five  per  cent.,  that  of  the 
slaves  in  the  Southern  country  but  one  per  cent.  I would  ask 
Dr.  Jarvis  if  he  can  state  the  ratio  of  insanity  among  the  free 
blacks  to  the  whites,  and  of  the  slaves  to  the  free  blacks. 

Dr.  Jarvis : I do  not  know,  there  is  no  record  of  it. 

Dr.  Fisher:  It  is  in  the  census  of  1860. 

Dr.  Jarvis:  I had  forgotten  it. 

Dr.  Fisher:  I think  it  is  about  one  to  seven.  I was  about  to 
say,  sir,  that  from  the  year  1856  to  the  year  1865  I had  applica- 
tions from,  I suppose,  about  twenty  slaveholders  to  ascertain 
whether  their  insane  slaves  could  be  admitted  into  the  State  insti- 
tution at  llaleigh.  From  the  thirteenth  day  of  April,  the  day 
that  General  Sherman’s  army  took  possession  of  the  city,  up  to 
this  time,  we  have  had  in  the  institution,  I think,  thirty  negroes, 
and  have  been  obliged  to  reject  several  others.  This  is  one  of  the 
effects  that  emancipation  has  had  upon  them.  Now,  what  I think 
is  required  at  the  hands  of  this  Association,  is  an  expression  of 
opinion  as  to  the  proper  status  of  this  class.  That  is  what  I ask 
from  the  Association.  With  regard  to  adequate  provision  for  them 
there  is  no  question ; the  duty  of  our  legislatures  is  to  provide  for 
them ; but  the  question  to  be  determined  is  the  status  of  this  class 
of  people  as  compared  with  the  whites.  Shall  there  be  recent 
cases  of  negroes  thrown  into  your  excited  wards  of  whites  ? or  shall 
there  be  a separate  institution  connected  with  the  institution  pro- 
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per,  as  is  the  case  in  Washington,  exclusively  for  the  blacks? — 
That  is  the  question  upon  which  I would  like  to  have  an  expres- 
sion of  opinion.  We  have  got  to  meet  it  in  some  form  or  other. 
The  interests  of  humanity  require  that  it  shall  be  met  and  answered. 
I have  been  obliged  to  place  the  whites  and  blacks  together,  and 
it  has  operated,  in  some  cases,  very  prejudicially.  It  will  be 
enough  for  me  to  say  to  this  Association  perhaps,  that  in  a com- 
munity, educated  as  the  whole  Southern  community  has  been,  it  is 
abhorrent  to  the  feelings  of  the  people  that  there  should  be  this 
indiscriminate  commingling  of  the  races.  We  have  not  yet  got  to 
that  point  when  the  sympathies  and  prejudices  of  the  different 
castes  of  color  can  be  thrown  aside  at  pleasure. 

The  President:  Dr.  Grundry,  we  would  be  glad  to  hear  from 
you  in  reference  to  the  condition  of  things  in  Ohio. 

Dr.  Gundry:  I spoke  day  before  yesterday;  I have  nothing 
further. 

The  President  then  called  on  Dr.  Peck. 

Dr.  Peck  replied:  I have  nothing  to  say,  sir.  Our  action  in 
Ohio  is  such  that  you  all  understand  it,  I believe. 

Dr.  Brown,  being  called  upon,  said  : Mr.  President,  my  views 
drawn  from  personal  experience,  are  of  very  little  matter  in  this 
connection.  But  I feel  that  some  consideration  is  due  from  this 
Association  to  the  author  of  the  paper  and  proposition,  read  at  our 
meeting  last  year,  and  which  lead  to  the  long  discussion  they  then 
received  and  have  now  again  evoked, — I mean  Dr.  Cook,  whose 
motives  in  this  matter  were  undoubtedly  laudable,  and  whose  sym- 
pathy for  a suffering  class  was  certainly  most  creditable  to  him.— 
I do  not  doubt,  that  on  the  bare  proposition  presented  by  Dr.  Cook, 
the  sympathy  and  opinion  of  this  Association  would  be  with  him . 
But  there  is  another  view  to  be  taken  of  the  subject,  namely  : that 
the  Association,  as  such,  must  necessarily  and  properly  be  cautious 
in  the  expression  of  opinions  which  may  be  used  in  a method  they 
cannot  foresee,  and  which  may  be  perverted  to  their  injury  as  a 
philanthropic  association. 

You  will  remember,  Mr.  President,  that  in  the  discussion  of 
this  topic  last  year,  allusions  were  made  to  the  “ secret  history”  of 
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the  movement  in  relation  to  a project  for  the  care  of  the  chronic 
insane  in  the  State  of  New  York.  Jf  there  be  any  such  secret 
history  it  is  wholly  unknown  to  this  Association,  but  the  allusions 
to  it  indicate  the  value  of  prudence  and  caution  in  committing 
ourselves  to  any  positive  expression  of  opinion.  If  the  tendency 
of  the  Association  is  toward  a more  liberal  state  of  feeling  respect- 
ing the  chronic  insane,  as  has  been  remarked  to-day,  the  fact  that 
it  is  slow  will  probably  make  it  all  the  surer. 

But  to  bring  the  matter  home  to  the  State  in  which  I reside, 
permit  me  to  say,  that  I think  the  remarks  of  Dr.  Chapin  are 
pregnant  with  truth  and  justice,  and  that  the  class  of  chronic  in- 
sane are  not  receiving  the  attention  they  merit.  And  while  it  is 
a very  delicate  matter  to  speak  of,  I think  it  due  to  truth  to  say, 
that,  in  my  opinion,  no  equal  number  of  men  have  done  more  to 
increase  the  numbers  of  the  chronic  insane  in  the  State  of  New 
York,  or  to  render  their  situation  as  pitiable  as  it  is,  than  the  ad- 
ministrators of  the  State  Asylum  at  Utica.  The  law  creating  that 
institution  designed  it  primarily  for  the  benefit  of  the  indigent  insane, 
and  in  fact,  numbers  of  private  self-supporting  patients  are  admitted 
Avho  could  find  accommodation  in  private  or  chartered  asylums,  and  to 
an  equal  extent  indigent  persons  are  excluded  who  have  prior  right 
of  entry,  both  by  the  law  of  the  State  and  considerations  of  hu- 
manity. I state  this  fact  of  my  own  personal  knowledge,  for  it 
has  repeatedly  happened  to  me  to  refer  persons  in  very  moderate 
circumstances,  who  had  been  refused  at  Utica,  to  hospitals  in  other 
States.  Dr.  Earle  has  received  such  patients  by  my  recommenda- 
tion, and  others  have  gone  to  Brattleboro’  and  Providence.  If 
self-supporting  patients  are  admitted  into  a State  Hospital  to  the 
exclusion  of  others  who  would  be  supported  wholly  or  in  part  at 
public  expense,  when  once  admitted  there,  what  becomes  of  the 
latter  ? The  answer  is,  they  must  either  go  into  institutions  where 
they  must  pay  rates  of  board,  which  are  very  oppressive  to  their 
families,  or  they  go  into  institutions  in  neighboring  States,  which 
receive  them  at  more  moderate  rates ; or  thirdly,  they  pass  sooner 
or  later  into  county  poor  houses,  if  too  intractable  to  be  kept  at 
home.  Now,  it  seems  to  me,  that  under  such  circumstances  all  the 
moral  and  even  higher  tone  which  Dr.  Gray  intended  to  give  to 
his  remarks  of  last  year,  must  fall  dead  upon  the  ear. 
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In  view  of  the  partial  perversion  of  the  original  purpose  of  the 
Utica  Asylum,  any  remonstrance  against  the  proposed  establish- 
ment at  Ovid,  certainly  comes  with  very  bad  grace  from  the  offi- 
cers of  an  institution  which  discriminates  against  the  very  class 
most  needing  its  help.  If  it  is  asked,  how  the  rejection  of  private 
patients  would  diminish  the  number  of  chronic  or  incurable  cases 
in  the  community,  1 answer  in  two  ways : First,  by  admitting  a 
larger  number  of  recent  cases  from  the  indigent  classes,  whereby 
a larger  proportion  of  that  class  would  be  restored  and  saved  from 
ultimate  consignment  to  county  houses;  and  secondly,  that  the 
friends  of  self-supporting  patients  have  sufficient  influence  with 
legislators  to  make  their  wants  heeded,  and  that  had  the  law  of  the 
State  and  the  law  of  philanthropy  been  respected  at  Utica,  through- 
out its  history,  we  should  long  ago  have  had  two  other  State  Hos- 
pitals in  New  York,  which  would  have  saved  hundreds  of  now 
chronic  insane  from  incurable  dementia.  I will  go  even  further, 
sir,  and  say  that  but  for  the  agitation  of  this  question  in  New 
York,  we  might  not  have  obtained  for  some  years  yet,  legislative 
authority  for  a new  hospital  on  the  Hudson  river,  which  is  about 
to  be  commenced.  With  regard  to  the  “Willard  Asylum/’  now 
in  process  of  construction  at  Ovid,  I doubt  not  it  will  prove  a most 
beneficial  institution  whenever  it  shall  be  put  into  operation,  for  it 
is  almost  inevitable  that  it  will  receive  those  recent  and  curable 
cases  which  find  it  more  accessible  than  either  of  the  other  State 
Hospitals. 

And  now,  sir,  having  expressed  myself  with  candor  upon  that 
phase  of  the  subject  under  discussion,  which  has  produced  so  much 
personal  feeling  and  legislative  counter-marching,  in  the  State  of 
which  I am  a citizen,  I merely  wish  to  add  that  my  views  upon  the 
general  subject  tally  with  those  so  admirably  expressed  by  Dr.  But- 
tolph.  His  remarks  meet  my  concurrence  fully.  They  seem  to  set 
forth  that  wise  and  humane  course  which  it  is  desirable  should  pre- 
vail everywhere,  and  which  certainly  ought  to  be  adopted  as  the 
policy  of  every  State. 

Dr.  Walker:  Mr.  President,  I beg  leave  to  announce  the  pres- 
ence of  Dr.  Atkinson,  Secretary  of  the  American  Medical  Associa- 
tion, with  Dr.  John  Hart  of  New  York,  and  I move  you  that  they 
be  invited  to  take  seats  in  the  Association. 
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The  question  being  put,  the  motion  of  Dr.  Walker  was  adopted, 
and  the  gentlemen  named  were  invited  to  take  seats  with  the 
Association. 

Dr.  Brown  again  addressed  the  Association  as  follows: — Mr. 
President,  I should  like  to  say  one  word  in  reference  to  a matter 
that  has  been  so  frequently  alluded  to,  and  so  much  made  of,  par- 
ticularly in  the  recent  pamphlet  of  Dr.  Charles  A.  Lee,  which 
has  been  referred  to  to-day  both  bv  Dr.  Chapin’s  paper,  and  in 
the  discussion  of  this  subject;  that  is,  in  regard  to  the  farm  at  the 
institution  at  Claremont  in  France.  Dr.  Lee  got  the  impression 
on  the  occasion  of  a visit,  which  he  and  I made  together,  that  there 
was  something  very  wonderful  there  and  that  ought  to  be  imitated 
in  this  country, — something  to  which  America  had  no  resemblance 
and  could  present  no  approach  to.  Of  course  he  looked  at  it  with 
very  different  eyes  from  myself;  and  I merely  wish  to  say,  as  I 
have  said,  I think,  on  previous  occasions,  that  there  is  nothing  in 
it  at  all  remarkable,  that  it  is  merely  a farm  at  a little  distance 
from  the  institution,  which  is  a private  property,  and  is  very  simi- 
lar in  its  character  to  the  institution  of  our  friend,  Dr.  Landry,  at 
Quebec.  It  is  the  result  of  private  enterprize;  the  communes  in 
the  vicinity  sending  their  pauper  patients  to  the  number  of  twelve 
hundred.  And  of  these  twelve  hundred  patients,  my  impression 
is,  about  one  hundred  and  fifty,  perhaps  something  short  of  that, 
were  working, — the  males,  to  the  number  of  about  one  hundred 
and  twenty,  on  the  farm,  at  some  slight  distance  from  the  asylum, 
perhaps  a mile, — and  the  women,  to  the  number  of  thirty,  in  the 
laundry  or  washing  establishment.  It  is  exactly  the  counterpart 
of  what  is  seen  in  all  our  State  institutions.  During  the  summer 
before  last,  I saw  at  the  asylum  in  Vermont,  on  the  field  in  the 
large  meadow  behind  the  asylum,  thirty-six  male  patients  all 
mowing  at  once.  We  all  know  they  have  an  immense  farm  con- 
nected with  that  institution,  the  land  now  belonging  to  it  amount- 
ing to  nine  hundred  acres.  The  mountains  there  are  covered  with 
forests  from  which  the  patients  cut  their  own  wood,  and  in  every 
respect  it  far  exceeds  anything  that  is  to  be  seen  at  the  farm  of 
St.  Anne,  which  is  so  eloquently  described,  not  only  by  Dr.  Lee, 
but  in  foreign  journals.  The  whole  thing  is  only  a miniature  of 
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the  farms  of  many  of  our  State  institutions;  and  with  regard  to 
its  bearing  upon  this  question  of  the  profitable  labor  of  the  chronic 
insane,  it  would  be  entirely  unnecessary  to  go  there  to  draw  argu- 
ments, or  obtain  useful  information. 

Dr.  Gundry : Mr.  President,  I wish  to  say  merely  one  or  two 
things, — in  the  first  place,  to  take  exception  to  the  remark  that  this 
is  a philanthropic  body.  I do  not  think  we  pretend  to  be  any  such 
thing  ; we  are  associated  together  by  our  scientific  relations  to  in- 
sanity and  not  by  our  philanthropic  impulses ; and  therefore  any 
resolution  that  may  be  passed  here  will  not  have  any  such  weight 
for  evil  or  for  good,  as  some  of  our  brethren  have  conjured  up  or 
imagined.  Dr.  Walker,  after  I had  spoken  the  other  day,  in  moving 
his  resolutions,  and  the  remarks  that  Dr.  Brown  has  just  made,  have 
convinced  me  more  than  ever  of  the  impolicy  of  the  ideas  advo- 
cated by  Dr.  Walker,  in  his  first  resolution,  namely  : that  a State 
should  provide  accommodations  for  those  whose  friends  are  unwill- 
ing or  unable  to  accommodate  them.  Strike  that  last  part  out. — 
The  State  should  provide  accommodations  for  the  insane  of  all 
classes,  and  allow  no  overseer,  no  friend,  no  one  of  the  kind  to  be 
able  to  discriminate  and  to  judge  whether  they  shall  go  to  a cheap 
place  or  to  a richer  one,  simply  upon  the  fact  of  whether  they  are  more 
or  less  troublesome.  I regret,  of  course,  as  I know  every  member  of 
this  Association  must  regret,  to  hear  that  there  is  discord  or  trou- 
ble, or  anything  of  the  sort,  in  New  York.  I do  protest,  and 
protest  most  earnestly,  against  the  dissensions,  troubles,  animosi- 
ties, or  anything  you  choose  to  call  them,  of  any  one  State  or  any 
one  section  being  brought  in  as  an  argument  to  sway  the  action  of 
this  Association.  Of  course  my  opinion  on  this  matter  is  well 
known,  and  as  I was  not  present  at  Washington  last  year,  there  is 
one  little  thing  that  I must  say  in  this  respect. 

(Dr.  Gundry  was  here  understood  to  say  that  the  minutes  of  the 
action  of  the  Association  on  this  subject  last  year  was  liable  to  an 
interpretation  that  was  not  intended,  and  which  could  be  used  by 
members  interested  in  support  of  a particular  position.) 

He  continued : If  in  order,  (not  having  been  present  to  vote  for 
the  resolutions,)  I would  now  move  a re-consideration  of  Dr. 
Cook’s  resolutions,  fora  specific  object,  and  then  afterwards  I shall 
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move  to  lay  them  on  the  table.  If  our  resolutions  are  to  be  used 
in  New  York  as  a party  thing  in  one  way  (I  speak  of  it  in  its 
strict  sense)  and  in  Ohio  in  another  way,  I think  that  instead  of 
doing  good,  the  resolutions,  which  purport  to  bind  us,  may  do  great 
harm. 

One  word  in  regard  to  Dr.  Brown’s  commendation  of  Tewks- 
bury. I have  always  wondered  what  led  the  wise,  good  people- of 
that  country  to  set  apart  Tewksbury,  but  now  I find  it  was  to 
have  a place  to  put  poor  pauper  farmers  into.  I had  hoped  that 
the  lines  of  Goldsmith  would  only  be  applicable  to  the  Carinthian : 

“Here  where  the  rude  Carinthian  boor 
Against  the  houseless  stranger  shuts  the  door.” 

The  argument  seems  to  be,  that  if  a man  is  rich  lie  should  go  to 
a well-cared  for  institution,  but  if  he  be  a fallen  away  insane  pau- 
per, he  should  go  to  Tewksbury.  I judge  it  from  the  statements 
of  the  gentlemen  themselves.  That  there  should  be  any  distinc- 
tion in  this  matter  in  a State  I regret,  but  especially  in  a State  in 
which  I passed  the  happiest  years  of  my  life. 

Dr.  Brown : The  reason  I mentioned  that,  was  the  fact  that  one 
of  the  strongest  objections  brought  against  this  proposition  to 
establish  homes  for  the  chronic  insane  at  some  central  point  in  a 
large  State,  was  the  consequent  deprivation  of  frequent  access  to 
the  patients  by  their  friends,  which  would  result  therefrom.  In 
the  State  of  New  York,  for  example,  many  patients,  who  would 
be  removed  from  their  homes,  could  not  be  readily  visited,  they 
would  in  fact  be  made  involuntary  exiles  from  their  homes  and 
from  their  relatives.  This  objection  does  not  apply  in  cases  where 
persons  have  neither  families,  nor  homes,  nor  domicils,  in  the 
proper  sense  of  the  term.  As  I stated  in  my  remarks,  Dr.  Jarvis 
would  be  able  to  explain  that  more  definitely  as  one  of  the  com- 
missioners of  lunacy  of  that  State,  and  familiar  with  all  the  facts. 

Dr.  Gundry : I may  be  mistaken  as  to  details.  Of  course  I 
accept  Dr.  Brown’s  correction;  but  it  is  simply  carrying  a little 
farther,  to  its  legitimate  and  logical  extent,  what  seems  to  be  the 
aim  of  the  commissioners  in  all  their  reports,  which  is  to  make 
that  distinction, — to  enforce  that  distinction.  If  it  should  please 
God  in  His  providence  to  afflict  me  with  insanity  within  the 
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boundaries  of  Massachusetts,  I should  be  compelled  to  go  to 
Tewksbury. 

Dr.  Jarvis : No,  you  are  mistaken  there,  mistaken  entirely. 

Dr.  Gundry : I should  be  a foreign  pauper. 

Dr.  Earle:  Will  the  gentleman  allow  me  to  say  one  word? 

Dr.  Gundry:  Certainly. 

Dr.  Earle:  Simply  to  correct  this  impression,  wdiich  seems  to 
have  obtained  among  members.  It  has  occurred  several  times 
since  I have  been  at  Northampton,  for  us  to  transfer  State  patients 
from  our  hospital  to  the  Tewksbury  institution,  and  in  the  orders 
directing  transfers,  the  only  requirement  which  was  specified,  was 
that  the  patients  should  be  quiet  incurables.  It  has  been  left  to 
me  to  decide  which  those  should  be,  and  I have  never  made  any 
distinction  between  Americans  and  foreigners  in  that  respect. 

I may  say  here  that  a very  large  proportion  of  the  State  patients 
of  Massachusetts  are  foreigners,  Europeans;  hence,  I apprehend 
that  a very  large  proportion  of  the  patients  at  Tewksbury  are 
foreigners,  of  course  they  have  no  right  to  give  an  order  to  trans- 
fer any  but  State  patients. 

Dr.  Gundry  : I only  use  these  illustrations  of  possible  effects. — 
Human  nature  is  the  same  all  the  world  over ; I do  not  suppose 
the  gentlemen,  individually,  would  be  any  more  illiberal  than  any 
other  persons  in  the  world.  That  is  not  the  point.  The  tendency 
of  institutions  is  what  I am  trying  to  get  at.  And  when  you  come 
to  leave  it  to  overseers  of  the  poor  in  New  York,  to  tell  which 
class  shall  be  provided  for  and  which  protected,  we  all  know  that 
the  friendless  must  go  by  the  board.  You  leave  it  to  more  en- 
lightened persons,  as  the  commissioners  of  the  State  board  of  charity 
— no  matter  who — to  designate  which  man  shall  go  here  where 
comfort  abounds,  and  which  shall  go  there — we  all  know  the  re- 
sult ; the  friendless  must  go  by  the  board.  I should  hesitate  to 
commit  that  power  to  any  man  or  body  of  men,  much  more  should 
I fear  to  be  trusted  with  it  myself.  All  this,  as  I said  before,  goes 
to  show  the  impolicy  of  dividing  the  public  dependents  into  different 
classes,  and  accommodating  them  in  different  ways.  The  State,  as 
a State,  is  bound  to  provide  for  all  its  dependent  classes,  on  terms 
13 
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alike.  Of  course  she  should  not  provide  for  them  on  the  lower 
scale ; neither  is  it  expected,  as  Dr.  Brown  said,  that  they  should 
be  provided  for  as  the  arrangements  of  his  institution  would  indi- 
cate ; but  they  should  receive  the  average,  yea  above  the  average, 
comforts  of  all  the  classes  who  live  within  the  borders  of  the 
State,  and  then  if  accommodations  above  that  are  preferred,  inas- 
much as  Americans  always  help  themselves,  corporate  institutions 
may  be  founded  to  meet  the  want.  It  should  not  be  the  poor  that 
are  to  be  thrown  aside,  nor  the  chronic  insane,  but  the  public  ac- 
commodations should  be  used  by  all  classes  alike,  of  those  who 
prefer  to  resort  to  them,  and  then  the  corporate  institutions,  like 
that  over  which  our  President  presides,  should  come  in  and  relieve 
those  whose  friends  are  willing  to  provide  them  with  extra  accom- 
modations and  extra  comforts.  But  to  argue  that  we  should  change 
all  our  systems,  simply  because  they  find  it  is  impracticable  just 
now  to  get  extensive  accommodations  in  any  one  place,  is  rather 
unwise.  Until  the  present  system  is  actually  worked  out  as  far  as 
its  advocates  ask,  it  is  not  fair  to  infer  its  failure ; it  is  not  now 
carried  out  in  the  way  its  advocates  think  of.  Will  you  condemn 
the  plan  of  State  institutions  simply  because,  as  Dr.  Brown  sug- 
gests, the  situation  differs  from  what  is  understood  by  a State  in- 
stitution ? It  would  be  very  unfair  to  do  so.  Equally  unfair  is 
it  to  charge  that  our  system — the  system  by  which  the  Association 
wishes  to  provide  accommodations  at  proper  centres  for  specific  lo- 
calities— has  failed,  until  that  has  been  done  to  the  extent  we  have 
indicated.  Yet  I do  not,  for  one  moment,  desire  that  that  system 
shall  exclude  any  other,  if  it  be  successful ; I do  not  wish  to  be 
placed  in  that  position  at  all.  “ To  err  is  human.”  I may  be 
mistaken.  I should  be  very  glad  if  they  should  succeed,  but  I 
take  it  that  they  have  not  shown  sufficient  evidence  that  they  have 
succeeded;  and  until  they  have  succeeded,  no  scientific  association 
has  a right  to  endorse  them.  We  are  not  a philanthropic  association 
whose  province  it  is  to  urge  our  fellow  men  to  do  this  thing  or  that, 
but  a scientific  association,  engaged  in  the  progress  that  we  have 
made  in  any  one  direction.  The  question  seems  to  me  to  resolve 
itself  into  this,  that  because  of  certain  differences  in  New  York  we 
are  asked  to  pass  an  opinion. 
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Dr.  Workman : Do  not  be  alarmed,  Mr.  President,  I am  not 
rising  to  criticise  any  other  institution.  I think  we  should  keep 
clear  of  that.  I merely  rise  to  say,  that  in  my  opinion,  we  must 
take  a view  of  the  question,  first,  as  to  its  magnitude ; secondly, 
as  to  present  wants.  Now  the  magnitude  of  the  question  is,  I 
must  say,  daily  enlarging.  We  live  in  a country  where  the  popu- 
lation is  increasing,  and  increasing  rapidly;  and  as  a consequence, 
with  the  increase  of  civilized  communities,  we  have  a correspond- 
ing augmentation  of  insanity  looking  us  in  the  face,  and  warning 
us  to  make  provision  for  the  future  as  well  as  the  present.  In  the 
country  in  which  I live,  it  is  very  likely  that  by  the  next  decen- 
nial census  the  population  will  be  about  two  millions;  and,  as  I 
have  stated  in  the  paper  which  I had  the  honor  to  read  here,  the 
incidence  of  insanity  there  is  in  the  ratio  of  one  to  a thousand  of 
population.  There  will  then  be  two  thousand  lunatics  to  be  pro- 
vided for  in  1871.  Of  these  lunatics,  perhaps  not  five  per  cent, 
will  have  friends  able  to  place  them  in  a first  class  institution,  where 
they  would  pay  a large  sum  for  board ; they  will  almost  all  fall 
upon  the  asylums  of  the  country.  Kingston,  Toronto,  Malden 
and  the  branch  Asylums  will  be  the  only  places  to  which  they  can 
look  for  accommodation,  whether  as  paying  patients  or  as  free  pa- 
tients, as  we  in  Canada  call  those  who  are  supported  at  pub- 
lic expense.  Now,  sir,  when  the  present  enlargements  of  To- 
ronto Asylum  are  finished,  its  accommodations  will  be  just  about 
able  to  receive  twenty-five  per  cent,  of  the  estimate  I have  made; 
and  before  the  decennial  period  of  1881,  the  population  will  have 
increased  far  beyond  the  capabilities  of  our  institutions  for  care  of 
the  insane. 

Dr.  W.  then  referred  to  the  State  of  New  York  as  furnishing  a 
similar  illustration.  Out  of  a population,  at  the  last  census,  of 
3,380, 735  there  were  estimated  to  be  4,317  insane,  orashadsince  been 
stated  by  Dr.  Chapin,  about  five  thousand.  In  making  provision 
for  the  insane  of  that  State  he  thought  it  would  not  be  far  from 
the  right  figure  to  say,  that  before  the  asylums  now  being  erected 
could  be  finished  and  made  ready  to  receive  patients,  the  popula- 
tion of  New  York  State  would  be  somewhere  about  four  and  a 
half  or  five  millions. 
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Referring  to  the  proportionate  increase  of  insanity  in  New 
York,  he  asked  whether,  in  view  of  the  figures  which  he  stated, 
sufficient  accommodation  for  the  unfortunate  would  be  forthcom- 
ing. Though  lie  should  he  rejoiced  to  hear  that  such  was  the 
case,  the  speaker  was  apprehensive,  from  the  estimates  he  had 
made  as  to  the  capacity  of  the  different  receptacles,  that  the  con- 
trary would  prove  true.  He  continued:  I was  very  much  pained 
to  hear  from  Dr.  Chapin  the  statement  of  facts  which  he  made 
concerning  the  withdrawing  or  withholding  of  patients  from  the 
State  asylum,  and  the  creation  of  small,  imperfect,  and  independ- 
ent asylums  in  different  localities.  This  will  certainly  be  attended 
with  bad  consequences.  I am  told  that  the  visits  of  the  medical 
officer  to  these  receptacles  will  not  be  oftener  than  once  or  twice  a 
week. 

Dr.  Chapin : Some  are  never  visited  at  all. 

Dr.  W orkman : I think  we  ought,  in  some  way  or  other,  to 
give  expression  to  our  sentiments  on  this  subject,  and  thus  afford 
a basis  upon  which  persons  interested  in  the  matter  can  appeal  to 
the  legislature,  or  to  committees  of  the  legislature,  so  as  to  put  a 
stop  to  this  error.  Now,  sir,  I would  be  willing  to  accept  the 
resolutions  which  Dr.  W alker  has  submitted,  as  so  far  a step  in 
the  path  of  progress,  but  not  as  a finality,  and  when  the  word 
finality  occurs  to  me,  it  reminds  me  of  what  our  friend,  Dr.  Hills, 
was  told  when  pleading  to  be  heard  through  the  Journal  of  Insanity, 
that  the  question  was  exhausted.  I suppose  the  meaning  intended 
to  be  conveyed  by  that  was,  that  the  discussion  had  terminated. — 
Mr.  President,  that  is  not  so:  this  is  a question  in  which  the 
feelings  and  the  necessities  of  humanity  are  working  to  the  surface 
in  different  parts  of  this  continent  and  crying  for  relief,  and  it 
cannot  be  exhausted  nor  extinguished  in  any  summary  manner. — 
As  well  might  the  editor  of  the  Journal  of  Insanity  attempt  to 
extinguish  Vesuvius  by  putting  his  hat  upon  its  crater,  as  to  en- 
deavor now  to  cool  down  the  feeling  in  this  country  with  respect 
to  the  increase  of  accommodation  for  the  insane.  Whether  the 
chronic  are  to  be  cared  for  in  separate  institutions,  or  in  the  parent 
institution,  I would  not  at  this  time  express  any  decided  opinion, 
although  our  experience  in  Canada  has  been  somewhat  in  favor  of 
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separate  institutions  for  the  chronic.  But  they  must  be  cared  for, 
and  we  ought  to  speak  out  on  the  subject;  we  ought  not  to  remain 
silent;  this  convention  ought  not  to  separate  at  this  session  until 
some  expression  of  our  opinion  has  been  made  on  this  question. 

Dr.  Jarvis:  Mr.  President,  we  have  heard  much  concerning  the 
question,  whether  this  is  a philanthropic  or  a scientific  body.  In 
my  own  opinion  it  is  both.  Several  gentlemen  who  stand  high  in 
social  life,  and  are  distinguished  for  their  philanthropy  and  their 
friendship  for  institutions  for  the  relief  of  humanity,  have  asked 
me  what  sort  of  men  this  body  was  composed  of.  I told  them  it 
was  composed  of  the  picked  men  of  the  medical  profession  through- 
out the  United  States.  I told  them  that,  because  it  was  my  belief. 

I believed  it  then  and  believe  it  now.  I think  we  may  safely 
say,  that  we  are  a scientific  body,  and  we  may  take  pride  in  this 
fact.  In  the  next  place,  we  must  remember  that  the  members  of 
this  Association  are  in  constant  and  exclusive  intercourse  with  the 
helpless  and  suffering,  who  are  relieved  by  them  as  far  as  possible, 
that  they  bestow  upon  their  patients  the  gentlest  attendance  and 
watch  them  with  the  most  faithful  vigilance.  Moreover,  they  are 
compelled  to  seek  and  beg  the  means  by  which  they  do  their 
work.  They  must  present  themselves  and  their  wards  to  govern- 
ments and  the  world  as  petitioners  for  support,  and  with  some 
this  burden  is  constant.  The  hospitals  begin  their  operations 
before  they  are  sufficiently  endowed  and  equipped,  and  for  years 
before  the  machine  is  in  complete  running  order,  it  is  expected  to 
do  a complete  work.  You,  gentlemen,  have  thus  been  going,  and 
many  of  you  are  now  going  through  trials  and  privations  of  which 
the  general  profession  have  no  experience  nor  knowledge,  and  in 
which  nothing  but  a large-hearted  benevolence  can  sustain  you. 
Seeing  the  severe  struggles  that  you  and  your  predecessors  have 
gone  through  to  establish  and  sustain  your  hospitals,  I think  no 
one  will  be  disposed  to  deny,  that  this  is  a philanthropic  body. 

But,  Mr.  President,  this  is  not  all.  There  is  another  element, 
and  a more  difficult  one  to  deal  with,  that  is,  the  men  who  are 
politicians;  you  have  got  to  deal  with  men  who  control  the  public 
purse,  and  some  of  whom  are  timid  lest  their  people  at  home,  or 
somebody  opposed  to  them,  may  get  up  a cry  against  them  that 
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they  are  voting  away  the  public  money.  You  have  got  to  deal 
with  men  who  are  continually  counting  the  cost,  not  merely  the 
cost  to  the  public  treasury,  but  to  them  politically  in  their  posi- 
tions. Here  then  are  three  elements: — Science,  philanthropy  and 
political  economy,  each  of  which  is  involved  in  the  business  in 
which  the  members  of  this  Association  are  engaged,  and  this  can- 
not be  otherwise,  so  long  as  you  are  required  to  depend  upon  State 
legislatures.  Now,  I do  not  mean  to  say  the  legislatures  have  not 
been  generous  and  have  not  done  well.  You  must  remember,  they 
are  not  familiar  with  the  matter,  as  you  are.  They  have  had  no 
special  intercourse  with  the  insane;  their  hearts  have  not  been 
made  to  bleed  as  yours  have  been ; they  know  nothing  about  the 
matter  by  experience  or  personal  observation ; so  you  come  to  them 
with  this  question  entirely  new;  many  of  them  never  heard  of  it 
before,  except  through  the  newspapers.  Therefore,  you  see  they 
are  not  expected  to  feel  as  you  do  about  the  matter. 

Now,  in  Massachusetts,  we  stand  in  a peculiar  position  in  regard 
to  this  matter.  AVe  have  three  classes  of  insane;  first,  those  who 
can  pay,  or  the  self-supporting  patients.  That  class  embraces  all 
who  need  not  or  are  not  willing  to  go  and  ask  the  public  authori- 
ties to  support  them ; secondly,  the  town  paupers, — those  who  are 
legal  residents  of  any  town  in  the  State.  A man  gets  a legal  resi- 
dence in  a town  by  paying  taxes  in  that  town  a certain  number  of 
years.  He  must  show  that  he  has  contributed  to  the  common  weal. 
But  if  he  once  becomes  possessed  of  such  a residence  in  any  place, 
he  can  never  lose  it,  until  he  gets  it  somewhere  else ; he  can  trans- 
mit it,  too,  to  his  children.  I came  across  a remarkable  instance 
of  this  some  time  ago,  which  will  illustrate  better  than  I could  ex- 
plain what  I wish  to  say  here.  An  old  man,  a native  of  the  town 
of  Plymouth,  Massachusetts,  came  to  Dorchester,  a few  years  ago, 
and  there  fell  sick.  He  was  poor  and  had  no  means,  and  the  town 
authorities  took  him  in  and  cared  for  him.  Although  the  son  of 
reputable  and  prosperous  parents,  who  had  a legal  residence  in 
Plymouth,  he  was  idle  and  thriftless.  He  had  left  his  native  place 
when  young  and  had  never  returned  ; for  over  forty  years  he  had 
wandered  and  lived  elsewhere ; yet,  in  that  time,  he  had  never 
lived  long  enough  and  paid  taxes  enough  in  any  one  town  to  gain 
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a settlement.  So,  although  he  had  been  absent  from  Plymouth  for 
more  than  forty  years,  lie  still  held  to  the  legal  claim  which  he  in- 
herited from  his  father  for  support  in  sickness  and  destitution,  and 
the  town  of  Dorchester  sent  the  bills  for  the  cost  to  Plymouth, 
which  paid  them.  The  man  holds  to  this  right  of  support  from  a 
a place  where  he  has  inherited  or  gained  it,  until  he  gains  it  in  an- 
other. But  he  cannot  hold  it  in  two  places,  at  the  same  time. — 
The  moment  he  gains  it  in  a second  town  he  loses  it  in  the  first, 
and  the  obligation  to  support  him  in  destitution  is  transferred  to 
the  last,  which  thus  becomes  his  bondsman  in  pauperism  through 
his  life,  or  until  he,  by  the  same  process,  gains  a residence  in  a 
third  place.  Thus  the  law  of  Massachusetts  declares  that  every 
person  who  ever  had  a legal  home  in  any  town  in  that  State,  how- 
ever obtained,  whether  by  his  own  or  his  parent’s  efforts,  he  and 
his  children  shall  retain  his  and  their  right  to  it  until  another  shall 
be  gained. 

Thirdly.  There  are,  however,  many  in  that  State  who  are  na- 
tives of  other  States  or  of  foreign  countries,  and  who  have  never 
earned  a legal  settlement  in,  or  claim  upon,  any  of  its  towns  for 
support,  in  case  of  their  destitution.  These  are  the  wards  of  the 
Commonwealth,  and  when  unable  to  support  themselves,  they  and 
their  families  are  provided  for  out  of  the  public  treasury.  These 
are  State  paupers,  and  most  of  them  are  from  Ireland.  Very  few 
foreigners  are  sufficiently  prosperous,  or  pay  taxes  sufficient  to  gain 
a legal  settlement.  Whereas,  very  few  Americans  fail  to  do  so; 
and  if  they  become  paupers  they  have  their  claims  upon  the  town 
for  aid,  and  are,  therefore,  town-paupers. 

There  are  three  Lunatic  Hospitals  in  Massachusetts  which  are 
the  property  of  the  State,  and  regulated  by  its  law.  These  insti- 
tutions are  required  to  receive  three  classes  of  patients,  the  State 
paupers,  the  town  paupers,  and  the  independent  or  self-sustaining. 
The  permanent  law  says  that  the  town  paupers  shall  be  admitted 
and  cared  for,  at  a price  not  exceeding  the  cost  of  their  support, 
and  allows  the  trustees  to  charge  such  prices  as  they  may  deem 
proper,  for  the  independent  patients.  The  Legislature  determines, 
from  time  to  time,  the  price  that  shall  be  paid  by  the  State  Trea- 
sury for  the  State  paupers.  From  1857  to  1861,  this  price  was 
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$2.50  per  week  for  those  in  the  hospitals  less  than  thirteen  weeks; 
$2.25  for  those  thirteen  to  twenty-six  weeks;  $2.00  for  those 
twenty-six  to  fifty-two  weeks,  and  $100  ’per  year  for  those  a year 
and  over.  From  1857  to  1859  the  State  paid  exactly  the  cost; 
1859  to  1862  it  paid  $2.50  weekly  for  all;  in  1862  the  payment 
was  $2.62;  in  1863  it  was  $2.75;  in  1865  it  was  $3.25;  and  last 
winter  it  was  raised  to  $3.50. 

Since  1861  the  State  payments  were  less  than  the  cost,  and  in 
most  of  this  period  they  were  much  less  than  the  cost,  which  was 
the  same  for  the  State  pauper  as  for  the  town  pauper  and  the  in- 
dependent patients.  There  was  then  a loss  on  the  State  patients 
equal  to  the  difference  between  their  actual  cost  and  the  payments 
from  the  Commonwealth,  which,  in  some  years,  amounted  to  several 
thousand  dollars.  Now,  as  the  law  requires  the  hospitals  to  take 
town  paupers  at  cost,  and  the  State  paupers  at  less  than  cost,  but 
permits  them  to  charge  the  private  patients  at  discretion,  and  as 
these  institutions  must  support  themselves,  they  have  no  other 
way  than  to  charge  these  independent  patients  a sum  above  their 
cost,  sufficient  to  cover  the  loss  on  those  sent  by  the  State.  It 
was  therefore  agreed,  at  a convention  of  the  Boards  of  the  Trus- 
tees of  all  the  State  Hospitals,  to  charge  the  private  patients  five 
dollars  a week,  although  their  actual  cost  was  only  about  four 
dollars. 

I may  here  speak  of  another  matter  which  is  connected  with  the 
subject  before  us.  One  of  the  several  ways  of  getting  a patient 
into  our  State  Hospitals,  is  through  the  Courts.  This  is  the  way 
most  used  by  foreigners.  They  are  generally  poor,  many  of  them 
very  poor,  and  live  in  small  tenements.  They  have  hardly  house 
room  enough  for  the  ordinary  necessities  of  health,  none  for  sick- 
ness, no  separate  place  for  a lunatic.  Whenever  then  any  member 
of  their  families  becomes  insane,  they  apply  to  the  Court  for  an 
order  of  commitment.  On  proof  of  insanity,  an  order  is  issued  to 
an  officer  to  take  the  patient  to  the  Hospital.  This  is  all  done  at 
the  public  cost,  and  the  foreign  lunatic  is  there  supported,  from 
the  same  source,  as  long  as  his  mental  disorder  continues.  In 
consequence  of  this  discrimination  of  expense,  whereby  the  State 
pauper  is  relieved  of  all  cost  of  travel  to  the  hospital,  and  of  board 
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while  there,  and  the  private  patients  are  charged  more  than  their  ac- 
tual cost,  almost  all  the  foreign  insane  enjoy  opportunities  of  healing, 
while  a large  portion  of  the  natives  are  practically  denied  the  same 
privileges. 

There  is  in  Massachusetts  a large  class  of  independent  families, 
who,  though  they  support  themselves  comfortably,  are  not  rich. 
These  are  small  farmers,  some  mechanics,  clergymen,  teachers, 
physicians,  clerks,  journeymen.  Their  small  estates  and  their 
labors  yield  enough  to  supply  all  their  ordinary  wants,  but  little 
or  nothing  more.  They  find  it  difficult,  and  some  of  them  find  it 
impossible  to  pay  four  or  five  dollars  a week,  two  hundred  or  two 
hundred  and  fifty  dollars  a year,  for  the  support  of  one  of  their 
members  in  a hospital,  especially  if  that  one  is  the  principal  or 
important  source  of  their  income.  Consequently  this  class  has  a 
smaller  representation  in  the  State  Hospitals,  than  either  the  more 
prosperous,  or  the  foreigner.  Analysing  the  reports  of  the  State 
hospitals,  it  is  found  that  the  number  of  patients  who  were  thei'e 
for  cure  or  for  custody,  in  proportion  to  the  whole  number  living 
in  the  State,  was  more  than  twice  as  great  of  the  foreigners  as  of 
the  natives.  The  statistical  history  of  the  insane  of  Massachusetts 
and  the  results  of  this  investigation  in  1854,  confirm  this  conclu- 
sion, that  the  foreign  insane  in  that  State  enjoy  the  hospital  privi- 
lege more  than  the  natives. 

It  is  known  to  some  of  the  gentlemen  here,  that  a few  years  ago 
I was  a commissioner  of  lunacy.  I was  ordered  to  get  an  account 
of  every  patient  in  the  State.  Seeing  that  both  the  National  and 
the  State  census  officers  had  failed  to  obtain  any  approach  to  a 
completeness  of  returns  of  the  number  of  the  insane  by  asking  of 
the  families,  at  the  doors  of  their  houses,  in  the  usual  way  of  cen- 
sus inquiry,  I thought  it  useless  to  try  that  method  again.  But 
considering  that  probably  the  internal  condition  of  every  family  in 
the  State  was  known  to  some  physician,  I determined  to  send  cir- 
culars to  every  member  of  the  profession  in  the  State,  asking  for 
the  name  of  every  insane  person  within  his  knowledge.  I sent  to 
each  one  a printed  schedule,  with  thirteen  questions  to  be  answered, 
which  would  describe  and  identify  the  patient.  These  refer  to  sex, 

age,  nativity,  single  or  married,  lunatic  or  idiot,  present  and  usual 
14 
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condition,  mild,  manageable,  wild,  troublesome,  dangerous,  in  or 
out  of  hospital,  proper  subject  for  a hospital  or  not,  duration  of 
disease,  curable  or  not,  whether  he  or  she  had  ever  been  in  any 
curative  hospital,  Ac.  I got  the  returns  from  every  physician  in 
the  State  but  four ; two  regular  physicians  refused  to  answer,  but 
their  neighbors  surveyed  their  fields  for  me ; and  two  quacks  also 
refused.  I had  thus  a list  of  patients  with  their  ages  and  names 
and  all  these  thirteen  different  characteristics  by  which  they  were 
described.  Then,  in  order  to  be  sure  they  were  not  duplicated,  I 
examined  every  one,  paying  particular  attention  to  those  who 
appeared  to  belong  to  the  same  town,  or  to  have  had  the  same 
origin,  and  I erased  the  duplicates  of  every  name  that  I found  to 
be  repeated.  When  the  report  was  presented,  the  legislature  ex- 
amined it  very  critically,  and  there  was  only  one  name  to  be  found 
to  be  duplicated.  That  name  was  that  of  a pauper  belonging  to 
the  town  of  Southbridge,  who  did  not  live  there,  but  in  another 
town,  which  supported  her  and  then  sent  the  bills  to  Southbridge. 
I had  found  the  same  name  on  the  papers  from  both  of  these  towns, 
but  then  that  name  was  so  very  common  in  that  section  that  I did 
not  suspect  that  those  two  descriptions  belonged  to  only  one  and 
the  same  person.  That  was  the  only  instance  of  a name  being 
given  twice  and  retained.  The  national  census  of  1850  found  1680 
patients,  and  the  state  census  of  1855  found  1909,  while,  in  1854, 
the  commissioner’s  record  gives  by  name  2632;  so  that  you  will 
see  how  deficient  the  national  and  state  census  reports  must  have 
been  in  regard  to  the  numbers  of  the  insane. 

I give  this  account  of  the  work  of  that  commission,  which  may 
seem  hardly  connected  with  the  matter  before  us,  partly  to  show 
how  a complete  census  of  the  lunatics  in  any  country  may  be  ob- 
tained, but  more  to  show,  that  one  of  the  important  results  of  their 
investigations  corroborates  the  opinion  that  I have  given, — that 
foreigners  more  than  Americans  in  Massachusetts  have  the  oppor- 
tunity of  being  healed  of  their  mental  disorders.  The  commission 
ascertained  that  there  were  2007  native  lunatics  in  that  State,  and 
that  only  1183  of  these,  or  58  per  cent,  had  been  in  any  curative 
hospital;  while  there  were  625  foreign  lunatics,  and  609,  or  97  per 
cent.,  had  enjoyed,  or  were  then  enjoying  the  privileges  of  such 
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institutions.  It  should  be  stated  also,  in  qualification,  that  some 
of  the  native  insane  were  old  cases,  whose  insanity  began  and 
became  chronic  or  incurable,  before  the  first  hospital  was  opened; 
and  that  probably  all  or  nearly  all  the  foreign  lunatics  had  been 
attacked  since  that  event.  Nevertheless  the  disparity  in  favor  of 
foreigners,  and  against  the  children  of  the  State,  was  immense. — 
Our  sin  then,  was  not,  as  has  been  suggested  here,  that  we  neg- 
lected foreigners,  but  that  we  neglected  our  own  children. 

The  President : Are  there  any  further  remarks  to  be  made  on 
this  subject  ? If  I have  omitted  to  call  upon  any  gentleman  who 
desires  to  speak,  I would  be  glad  to  have  the  name  of  the  gentle- 
man. 

Dr.  Nichols : Mr.  President,  before  this  discussion  is  closed,  I 
desire  to  say  a word  or  two  more,  particularly  in  respect  to  the  dis- 
couraging views  presented  yesterday  by  Dr.  VvT  alker,  in  relation  to  the 
indisposition  of  our  State  Legislatures  to  make  the  necessary  laws 
and  appropriations  for  the  support  of  the  dependent  insane  of  the 
States,  in  the  manner  in  which  we  think  they  ought  to  be  sup- 
ported. It  certainly  is  not  for  me  to  deny  what  Dr.  Walker  states 
in  relation  to  the  Legislature  of  Massachusetts.  I was  surprised 
to  hear  what  he  said  on  that  point,  and  I do  not  understand  it. — 
For  myself,  I have  great  confidence  that  if  this  Association  adheres, 
as  I have  no  doubt  it  will,  to  the  views  that  it  expressed  last  year 
in  relation  to  the  care  of  the  dependent  classes  of  the  insane, — ad- 
heres to  them  with  unanimity  and  earnestness,  and  commends  them 
to  our  State  Legislatures  as  a basis  for  their  future  legislation  in 
reference  to  this  subject, — if  they  do  this,  I say,  I have  no  doubt 
that  the  most  liberal  legislation  can  be  obtained  from  all  our  States. 
I do  not  like  to  make  Massachusetts  an  exception  in  this  regard. 
I agree  fully  with  the  view  taken  upon  this  point  yesterday,  and  so 
well  presented  by  my  friend,  Dr.  Buttolph.  The  propositions 
adopted  last  year  are  likely  to  obtain  the  favorable  action  of  our 
State  Legislatures  upon  this  great  matter  of  a permanent,  compre- 
hensive and  satisfactory  system  for  the  care  of  the  insane,  acute 
and  chronic,  and  it  is  certainly  our  duty  to  take  care  that  we  do  not 
distract  them  by  divided  counsels  here,  (of  course  we  shall  not  suc- 
ceed if  we  do  that,)  but  to  present  our  views  with  unanimity  and 
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earnestness,  and  ask  for  what  we  think  is  right,  and  what  we  think 
it  is  their  duty  to  do  and  what  they  are  fully  able  to  do.  We  have 
abundant  encouragement,  Mr.  President,  in  view  of  the  success  of 
former  applications  to  the  Legislatures,  to  expect  that  we  shall 
succeed  if  we  present  a united  and  earnest  front. 

Yesterday  Drs.  Peck  and  Gundry  presented,  what  I presume 
every  member  of  the  Association  regarded  a very  satisfactory  ac- 
count of  the  legislation  in  Ohio,  upon  this  subject,  and  since  I 
have  been  sitting  here  this  morning,  my  eyes  have  fallen  upon  a 
paragraph  which  of  course  was  not  written  to  meet  the  arguments 
which  are  urged  here  against  the  views  of  the  Association,  but 
which,  nevertheless,  is  very  applicable. 

Dr.  Peck  says,  in  his  last  report,  (for  1866) : “From  my  present 
knowledge,  I am  satisfied  that  our  State  is  pursuing  the  right  policy 
for  the  care  of  this  unfortunate  class.  If  our  Legislature  will  give 
this  subject  prompt  attention  and  act  with  energy,  it  will  be  a very 
easy  matter  to  provide  for  all  our  insane  without  any  change  in 
the  present  plan,  which  is  both  economical  and  successful.” 

The  plan  being  pursued  in  Ohio,  (whether  at  the  suggestion  of 
this  Association  or  not,  it  does  not  matter,  so  far  as  the  merits  of 
it  are  concerned,)  is  exactly  what  the  Association  recommends. — 
In  New  Jersey  they  have  nearly  completed  accommodations  for  all 
their  insane,  upon  the  plan  recommended  by  the  Association.  In 
the  State  of  Connecticut,  an  earnest  and  able  effort,  I have  no  doubt, 
was  made  to  obtain  the  establishment  of  a great  receptacle  or  asylum 
for  incurables ; and  I have  no  doubt  that  that  effort  was  made  with 
the  honest  conviction  that  no  better  asylum  could  be  obtained. — 
Others  were  more  hopeful  and  thought  differently,  however,  and 
they  went  to  work  to  obtain  a first  class  institution  in  that  State  and 
succeeded ; that  is,  so  far  as  the  parliamentary  legislation  and  ap- 
propriations are  concerned.  These  lessons  are  most  encouraging 
and  should  upbraid  our  discouragement.  We  should  not  waver  in 
sustaining  this  principle ; certainly  not  until  we  have  made  much 
more  effort  than  I am  aware  has  yet  been  made  anywhere  ; because 
every  persevering  effort  to  obtain  proper  legislation  for  the  insane 
in  our  State,  has  resulted  successfully,  and  it  can  not  he  said,  in  any 
instance  of  success  even,  that  all  reasonable  effort  and  perseverance 
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and  patience  had  been  exhausted.  In  the  State  of  Hew  York,  af- 
ter providing  a hospital  for  incurables,  they  have  also  provided  for 
a hospital  of  the  best  State  type,  on  the  Hudson,  and  more  recently, 
the  county  of  Kings  has  made  an  appropriation  of  $135,000,  for 
the  extension  of  an  already  large  and  excellent  institution.  I should 
have  no  objection  to  the  institution  at  Tewksbury,  nor  to  the  es- 
tablishment of  a hospital,  or  receptacle,  or  asylum,  whatever  it 
may  be  called,  exclusively  for  incurables,  in  the  interior  of  Hew 
York,  if  they  would  receive  into  them  only  the  unhappy  insane, 
now  in  our  alms-houses,  and  if  I were  not  afraid  that  our  Legisla- 
tures will  regard  the  creation  of  these  establishments  as  a discharge 
of  their  whole  duty  in  relation  to  the  matter,  and  refuse  to  give  us 
any  better  legislation  hereafter  for  the  relief  of  the  insane. 

In  extending  our  institutions  in  accordance  with  the  views  of  the 
Association,  I grant  it  will  be  very  difficult  to  get  back  to  the  in- 
stitution the  old  incurable  cases,  but  I think  it  can  be  done  to  some 
extent.  It  will  certainly  have  the  effect  to  dry  up  entirely  the 
stream  that  now  flows  towards  the  alms-houses,  and  then  the  evil  of 
pauper  receptacles  for  the  insane  must  soon  cease. 

In  the  views  expressed  by  Dr.  Walker,  on  day  before  yesterday, 
he  declared  that  a cheaper  class  of  accommodations  could  be  pro- 
vided for  the  chronic  and  probably  incurable  insane,  than  could  be 
provided  for  the  recent  and  probably  curable  cases, — that  they 
would  require  less  pictures,  no  horses  and  carriages  for  riding  out, 
and  less  variety  of  food,  and  so  on.  I agree  that  a right  principle 
of  humanity  does  not  require  that  a person  of  very  humble  life, 
who  has  been  insane  for  years,  who  has  passed  into  an  almost  vege- 
table existence,  and  who,  being  well  clothed  and  fed  and  warmed, 
and  supplied  with  pure  air,  is  as  happy  as  he  is  capable  of  being, 
should  be  furnished,  to  any  great  extent,  with  those  accommoda- 
tions that  constitute  the  means  of  the  moral  treatment  of  the 
insane ; but  there  are  thousands  of  incurable  insane  in  the  land 
that  as  much  require  for  their  comfort  a varied  moral  treatment 
as  many  other  cases  of  one  week’s  standing.  They  would  be 
wretched  without  it,  and  are  too  poor  to  pay  for  it  in  our  corporate 
institutions.  Besides,  I have  never  heard  a shadow  of  an  argu- 
ment that  convinced  me,  in  any  degree,  that  the  simplest  and  least 
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expensive  care  of  the  chronic  insane  that  is  even  decent  and  duti- 
ful, cannot  be  extended  to  them  in  connection  with  curative  insti- 
tutions, better  than  in  separate  establishments  for  them.  It  is  a 
great  error,  it  appears  to  me,  to  suppose  that  in  supplementary 
hospitals,  or  separate  wards  of  our  State  hospitals,  we  could  not 
adapt  our  management  of  them  to  their  condition  as  appropriately 
and  efficiently  as  a non-medical  man,  or  a medical  man  of  less  ex- 
perience and  means  than  ourselves,  could  do  in  a separate  institu- 
tion. I f we  could  not  do  it  a great  deal  better  we  ought  to  give 
place  to  those  who  could.  But  look  at  the  practical  operation  of 
the  scheme.  You  have  a State  institution  of  the  ordinary  kind, 
for  the  treatment  of  the  difficult  and  incurable  cases,  while  the  quiet 
and  harmless  cases  go  to  some  receptacle  ten,  twenty,  forty,  or  a hun- 
dred or  two  hundred  miles  distant.  Well,  we  have  a considerable 
number  of  cases  of  periodical  or  recurrent  mania,  or  of  mania  alternat- 
ing with  melancholy,  who  would  need  to  make  the  journey  from 
one  institution  to  the  other  some  once,  some  twice,  some  three  or 
four  times  a year ; then  there  are  the  epileptics  whose  mental  dis- 
order is  almost  always  chronic.  They  are  at  times  harmless  and  at 
other  times  exceedingly  dangerous,  and  require  skillful  and  patient 
care.  They  would,  to  an  individual,  belong  to  the  traveling  pa- 
tients if  they  should  be  properly  cared  for. 

This  reference  to  the  epileptics  leads  me  to  express  a view  which 
I have  long  entertained.  It  is,  that  an  error  has  long  prevailed 
in  our  specialty  of  the  profession  in  regard  to  the  care  of  epilep- 
tics. We  see  it  stated  in  our  hospital  reports  that  epileptics  are 
not  received  into  certain  institutions.  Now  I think  our  institutions 
fail  to  discharge  their  duty  in  a very  important  particular,  when 
they  refuse  epileptic  patients.  Of  course,  if  a man  has  epilepsy 
and  is  not  insane,  that  settles  the  question  that  he  is  not  a fit  sub- 
ject for  treatment  in  a hospital  for  the  insane.  But  if  an  insane 
person  is  also  epileptic,  (whether  the  epilepsy  preceded  and  caused 
the  insanity  or  not,  makes  no  kind  of  difference,)  we  should  re- 
ceive such  a doubly  afflicted  person  in  preference  to  all  others,  both 
because  he  is  so  afflicted  and  because  he  belongs  to  a class  of  insane 
persons  that  are  exceedingly  dangerous  to  themselves  and  others. 

I will  not  occupy  the  time  of  the  Association  but  a moment 


Ill 


longer.  The  idea  lias  been  thrown  out,  that  Dr.  Cook,  of  Brigham 
Hall,  felt  aggrieved  by  the  action  of  the  Association  last  year  in 
not  sustaining  him  in  a philanthropic  effort  to  ameliorate  the  con- 
dition of  the  insane  poor  in  the  alms-houses  of  the  State  of  New 
York.  1 have  personal  reasons  for  wishing  to  say  a word  upon 
that  subject.  Dr.  Cook  and  I were  colleagues  at  Utica;  we  did 
not  “sleep  in  the  same  bed,”  but  did  occupy  the  same  bed  room, 
and  I formed  a very  high  opinion  of  his  mental  and  moral  quali- 
ties and  his  professional  attainments,  and  I would  greatly  regret 
to  see  him  wronged  or  his  feelings  injured.  But  it  should  be 
borne  in  mind,  that  it  is  the  business  and  duty  of  this  Association 
to  take  such  a course  in  relation  to  these  great  questions,  as  it 
thinks  will  in  the  highest  degree  subserve  the  interests  of  the 
insane.  That  is  its  necessity,  and  it  can  not  refrain  from  taking 
that  course  which  its  duty  seems  to  require  it  to  pursue,  because  of 
any  supposed  interference  with  the  schemes  of  a brother,  however 
worthy.  I have  no  sort  of  question  that  the  condition  of  the  in- 
sane in  the  institution  that  Dr.  Cook  has  been  so  instrumental  in 
establishing,  will  be  infinitely  better  than  it  is  in  the  alms-houses. 
This  view  was  in  my  mind  last  year,  and  my  regard  for  Dr.  Cook 
would  not  permit  me  to  overlook  it.  For  my  own  part,  I think 
the  Association  did  do  all  that  it  could  do  consistent  with  its  duty; 
and  that  was  to  express  our  opinion  in  certain  general  propositions, 
without  any  specific  condemnation  of  the  course  that  Dr.  Cook 
was  pursuing.  The  Doctor’s  paper,  as  I understand  it,  was  laid 
on  the  table,  but  when  he  came  to  bring  forward  resolutions  em- 
bodying the  views  set  forth  in  his  paper,  we  were  obliged  to  take 
a vote  on  them. 

Dr.  Brown:  It  was  not  laid  on  the  table.  It  was  voted  down. 

Dr.  Nichols:  His  resolutions  were  voted  down,  because  the 
Doctor  pressed  them  to  a vote.  The  Association  did  not  seek  the 
vote.  Of  course,  if  Dr.  Cook  compels  us  to  express  an  opinion  in 
relation  to  a point  upon  which  we  should  otherwise  have  been 
silent,  it  is  not  an  act  of  our  own  option. 

Dr.  Earle:  Mr.  President,  in  consequence  of  absence,  I have 
not  had  an  opportunity  to  hear  all  that  has  been  said.  When 
called  upon  in  the  early  part  of  this  morning’s  session,  I remarked 
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that  I had  nothing  new  to  offer;  and  I would  not  now  rise  to 
address  the  Association,  were  it  not  for  the  diversity  of  opinion  which 
seems  to  exist  in  regard  to  the  settlement  of  this  question.  As 
long  ago  as  1851  or  1852,  I published,  in  the  American  Journal 
of  Insanity,  an  account,  of  German  asylums,  in  which  it  was 
asserted  that  this  question  of  the  treatment  of  curables  and  incur- 
ables must,  at  some  time  in  the  future,  challenge  the  attention  of 
the  country.  The  opinion  which  I then  expressed  in  support  of 
the  course  now  pursued,  of  treating  the  curable  and  the  incurable 
together,  I have  never  since  had  occasion  to  change;  nor  have  I 
seen  or  heard  of  anything  amounting  to  an  argument,  which  could 
affect  that  opinion.  The  propriety  and  the  possibility  of  the  me- 
thod have  been  established;  the  only  question  is  as  to  its  practi- 
cability pecuniarily.  Well,  gentlemen,  don’t  let  us  give  up  the 
ship  so  long  as  we  can  hold  on  to  the  rudder.  My  opinion  is  that 
the  Association  is  too  timid;  that  we  have  not  that  faith  in  Legis- 
latures which  we  ought  to  have;  that  we  are  apt  to  imagine  a 
much  greater  degree  of  reluctance  on  their  part  to  provide  money* 
than  really  exists.  The  Legislatures  want  to  be  satisfied,  as  a 
general  rule,  that  the  money  is  actually  needed  and  will  be  devoted 
to  the  purposes  for  which  it  is  intended;  and  being  properly  in- 
formed upon  these  matters,  there  is  no  further  difficulty  about  the 
appropriation  of  the  necessary  amount.  Now,  as  an  illustration 
of  my  meaning  with  respect  to  this  want  of  faith  in  Legislatures, 
I would  mention  a fact  in  connection  with  the  establishment  of  the 
Connecticut  institution,  to  which  Dr.  Nichols  alluded.  We  all 
know  that  Dr.  Butler  has  advocated  the  treatment  of  the  curables 
and  the  incurables  separately ; and,  if  I am  not  greatly  mistaken, 
though  I do  not  make  the  assertion  positively,  it  was  Dr.  Butler 
who  said,  that  an  institution  in  which  the  curables  and  the  incur- 
ables should  be  treated  together,  could  not  be  obtained  in  Connec- 
ticut. I think  that  has  been  Dr.  Butler’s  opinion. 

The  President : He  said  that  unquestionably. 

Dr.  Earle:  Well,  sir,  now  mark  the  sequel.  The  commissioners 
appointed  to  investigate  the  wants  of  the  State  in  regard  to  the 
subject,  visited  our  hospital ; and  I believe  I tell  the  truth  when 
I say,  that  there  was  not  one  member  of  that  commission  who  was 
in  favor  of  treating  them  separately.  They  were,  I think,  unani- 
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mously  in  favor  of  the  proposition  for  a hospital  in  which  both 
classes  should  be  treated. 

I was  not  present  yesterday,  when  Dr.  Walker  made  the  state- 
ment which  has  been  alluded  to  in  regard  to  the  impossibility  of 
getting  any  further  hospitals  in  Massachusetts;  and  consequently 
I do  not  know  precisely  what  was  said ; but  from  a little  conver- 
sation I had  with  him,  I think  I have  a clue  to  it.  Now,  my 
opinion  in  regard  to  that  subject  is  this:  if  it  were  put  to  the 
Massachusetts  Legislature  as  a distinct,  naked  proposition,  that 
they  should  erect  a new  hospital  for  the  chronic  insane  at  present 
in  our  jails  and  alms-houses,  I do  not  think  you  would  get  it; 
but  I think  if  it  should  be  stated  by  the  Superintendents  of  the 
hospitals,  and  by  the  Board  of  State  Charities,  that  a new  hospital 
for  the  insane  was  needed  in  Massachusetts,  and  must  be  had,  the 
Legislature  would  grant  it  without  any  great  difficulty,  and  we 
should  get  just  such  a hospital  as  the  other  hospitals  are.  I would 
like  to  ask  Dr.  Walker  if  he  does  not  think  the  same. 

Dr.  Walker  replied  affirmatively. 

Now,  in  reference  to  the  alleged  liberality  or  illiberality  of  the 
Massachusetts  Legislature,  I would  make  one  or  two  further 
statements.  In  the  first  place,  it  is  true  that,  in  that  State,  the 
idea  is  generally  entertained  that  persons  who  are  supported  at  the 
public  expense,  should  be  supported  cheaply,  and  the  impression 
is  one  with  which  it  is  difficult  to  deal.  But  this  winter,  without 
any  request,  certainly  from  our  institution,  (and  I do  not  know 
that  any  other  hospital  for  the  insane  made  the  request,)  the  Legis- 
lature increased  the  rate  of  pay  for  the  insane  State  paupers  from 
$3.25  per  week  to  $3.50  per  week.  I do  not  think  that  any  action 
was  taken  to  procure  this  legislation  further  than  perhaps  an  inti- 
mation by  the  Board  of  State  Charities  to  some  members  of  the 
Legislature,  probably  to  the  committee  on  State  institutions,  that 
the  hospitals  really  ought  to  have  more  pay.  At  all  events,  there 
was  no  difficulty  in  getting  that  question  through  the  Legislature. 
Again,  we  at  Northampton  wanted  an  appropriation  to  make  a 
gateway,  and  some  other  improvements.  We  asked  for  three 
thousand  dollars.  The  money  was  voted  to  us;  and  the  member 
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not  one  word  was  said  in  opposition  to  the  appropriation.  At  the 
Worcester  hospital  they  were  in  debt.  An  appropriation  to  can- 
cel that  debt  was  asked  for,  and  granted.  I think  the  Massa- 
chusetts Legislature  ought  not  to  be  condemned  for  a want  of 
liberality. 

Dr.  Peck : Mr.  President,  I merely  rise  to  make  a few  remarks 
to  illustrate  the  principle  that  was  brought  to  bear  by  Dr.  Nichols 
and  advocated  by  Dr.  Earle,  in  its  application  to  the  State  from 
which  I come.  By  a united  effort  on  the  part  of  the  Superin- 
tendents of  the  State  of  Ohio,  and  by  means  of  the  influence  thereby 
created,  our  General  Assembly  at  its  recent  session  made  appro- 
priations amounting  in  the  aggregate  to  $585,000,  for  increasing 
the  capacity  of  the  Northern  and  Southern,  and  for  the  erection  of 
a new  asylum.  I am  confident  that  that  expenditure  on  the  part 
of  the  State  would  not  have  been  made,  had  there  been  a division 
of  opinion  among  the  Superintendents  of  the  asylums  of  the  State 
of  Ohio.  However,  the  moment  that  the  members  of  the  Legisla- 
ture understood  what  they  thought  to  be  right,  they  made  the 
appropriation.  In  the  first  session  of  the  last  General  Assembly 
there  was  a pressure  brought  to  bear  in  the  direction  of  creating 
an  enormous  asylum  for  the  incurables  of  the  State;  the  members 
generally  admitted  the  necessity  for  the  creation  of  an  asylum; 
and  after  giving  the  matter  that  consideration  to  which  it  seemed 
to  be  entitled,  the  result  I have  just  mentioned  took  place. 

Dr.  Earle : I hope  that  before  a vote  is  taken  upon  this  question 
the  President  of  the  Association  will  give  his  views  upon  it. 

The  President  (Dr.  Kirkbride)  said:  I should  be  glad  to  say  a 
few  words  on  this  subject  before  it  comes  to  a vote,  although  very 
reluctant  to  take  any  of  the  time  of  the  Association.  I am  anxious 
to  do  so,  because,  as  I said  last  year,  I consider  this  a question  of 
peculiar  importance  to  the  welfare  of  the  insane,  and  I think,  as  I 
then  thought,  that  the  position  of  the  Association  is  a perfectly 
correct  one.  A year’s  experience  has  satisfied  me  too,  that  the 
decision  then  reached,  has  done  immense  good  to  the  cause.  I have 
felt  somewhat  surprised  that  any  gentleman  should  be  discouraged 
at  the  present  aspect  of  affairs  in  reference  to  the  insane.  To  my 
view  it  never  has  been  so  cheering ; and,  as  my  friend,  Dr.  Earle, 
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lias  said,  instead  of  haying  cause  to  desert  the  ship,  we  never  had 
more  reason  for  congratulation.  Permit  me  here  to  take  a brief 
retrospect  of  what  has  actually  been  done  during  the  last  year — 
since  the  action  of  our  Association  upon  this  subject — and  I believe 
that  this  action  of  the  Association  has  had  much  to  do  with  it. — 
During  this  discussion,  I have  made  a memorandum  of  some  of 
the  year’s  results  which  occurred  to  me,  and  I will  take  occasion 
now  to  refer  to  it.  First,  taking  the  State  of  New  York,  whose 
condition  has  been  considered  to  be  so  discouraging, — what  has  she 
done?  I think  she  has  done  something — if  only  to  convert  the 
Willard  asylum  into  a hospital,  instead  of  an  institution  for  incur- 
ables. I believe  that  it  will  become  a regular  hospital  before  it  is 
thoroughly  in  operation.  But  supposing  it  is  not,  she  has  passed 
a law  for  a new  State  hospital,  that  I understand  is  to  accommo- 
date a thousand  patients.  Do  you  suppose,  that  all  these  thousand 
patients  are  going  to  be  recent  cases?  We  all  know  that  two-thirds 
of  them  will  be  chronic  cases.  That,  certainly,  will  be  some  re- 
lief, and  I feel  confident  that,  when  another  hospital  is  required  in 
New  York,  it  can  be  obtained  without  difficulty.  Then  we  come 
to  Ohio.  From  there  we  have  still  more  cheering  accounts.  That 
State  is  certainly  going  to  provide  for  all  its  insane.  I think  I 
may  assert  that,  after  what  has  been  said  by  Dr.  Peck  and  Dr. 
Gundry,  and  which  I hear  from  sources  in  Ohio, — I repeat  it, 
that  that  noble  State  is  going  to  provide  (and  will  do  it  soon)  for 
every  insane  person  within  her  borders.  Then  we  come  to  Ken- 
tucky. I have  in  my  pocket  a letter  from  Dr.  Chipley,  in  which 
he  says  that  “one  State,  at  least,  in  the  Union  will  provide  for  all 
her  insane,  agreeably  to  the  views  of  the  Association;”  and  I be- 
lieve she  intends  to  do  it,  and  do  it  promptly.  Let  us  then  come 
to  Connecticut.  Connecticut  (where  it  was  said  that  no  appropria- 
tion could  be  got  for  any  hospital  for  the  insane)  has  shown  that 
to  be  a mistake ; for  she  has  made  a munificent  provision  for  a new 
hospital,  and  nearly  all  of  her  insane  will  be  provided  for  within 
three  years.  Next  I would  refer  to  Indiana.  They  have  passed 
a bill  there  for  a large  increase  of  their  accommodations — I do  not 
know  to  what  extent — and  the  work  is  already  in  progress.  Then 
we  come  to  Pennsylvania.  But  for  an  accident,  we  should  already 
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have  had  an  appropriation  to  build  another  hospital.  We  have 
good  reason  to  believe  that  it  will  be  built  at  an  early  day;  and 
when  that  is  filled,  I have  no  doubt,  we  shall  have  another.  And 
now,  as  to  New  Jersey ; she  already  has  got  far  toward  what  will 
be  required ; and  my  friend  from  Trenton  is  fully  convinced  that 
when  another  hospital  is  asked  for  it  will  be  granted,  and  be  loca- 
ted in  another  section  of  the  State.  Then  Kings  county,  another 
section  of  New  York,  has  provided  $135,000  for  a new  hospital. 

Why,  gentlemen ! is  not  this  a noble  work  for  one  year? — for 
the  year  following  directly  after  the  action  of  the  Association  ? 
I really  think  it  would  be  most  unfortunate  for  this  Association  to 
reverse,  in  any  respect,  the  action  of  last  year.  I believe  those 
four  resolutions — which,  if  we  had  time,  I would  ask  the  Secre- 
tary to  read — are  perfectly  sound.  They  were  passed  unanimously; 
even  my  friend  from  New  York,  who  introduced  the  other  resolu- 
tion I believe,  voted  for  them  ; for,  excepting  the  proposition  in 
regard  to  the  numbers  to  be  accommodated,  we  were  unanimous. 
I trust  these  resolutions  will  not  be  interfered  with.  And  then, 
again,  the  rejection  of  Dr.  Cook’s  last  resolution  was  brought  about 
for  this  simple  reason.  We  believed  that  if  Legislatures  were  told 
that  that  class  of  institutions, — those  of  a lower  grade, — would 
answer  the  purpose,  we  should  never  get  any  other.  If  you  tell 
our  Legislatures  that  a cheaper  kind  of  institution  will  answer  the 
purpose,  you  will  never  get  a more  costly  one.  All  we  now  want, 
as  I said  a year  ago,  is  Faith.  If  we  have  faith  in  our  legislators, 
who  have  not  made  the  difficulty,  we  shall  obtain  what  we  ask  for 
— we  have  really  made  more  difficulty  than  they.  When  we  have 
gone  before  them  properly,  as  Dr.  Nichols  has  said,  we  have  al- 
ways got  all  we  asked  for.  Certainly  we  have  got  to  educate 
public  opinion  up  to  the  point  of  letting  us  have  as  many  hospi- 
tals as  are  required  for  taking  care  of  all  the  insane  in  the  land ; 
and,  sooner  or  later,  we  will  do  it  if  we  maintain  our  present  posi- 
tion. If  we  become  divided  in  our  councils,  it  will  not  be  so. — 
There  are  several  points  about  the  separation  of  recent  and  chronic 
cases  in  reference  to  which,  if  there  were  time,  I should  like  to 
say  something.  The  matter  of  political  economy,  about  which  my 
friend  on  the  left  spoke,  is  a very  important  one.  But  I have  been 
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trying  for  years  to  ascertain  how  we  are  to  keep  the  chronic  insane 
more  cheaply  in  separate  institutions,  than  we  have  been  keeping 
them  where  all  classes  are  received.  Why  they  have  got  to  have 
the  same  amount  of  air, — fresh  air  I mean,  and  warmth, — the  same 
amount  of  clothing  and  the  same  amount  of  food.  How  then  are 
you  to  keep  them  cheaper?  You  must  have  officers  in  these  new 
institutions;  but  if  you  take  care  of  the  chronic  insane  in  institu- 
tions already  provided  with  officers,  you  save,  at  least,  that  part  of  the 
expense.  I have  never  seen  any  mode  suggested  by  which  you 
are  to  reduce  the  expense,  except  by  lowering  the  scale  of  treat- 
ment. You  must  give  them  rooms  ; what  is  necessary  in  that  re- 
spect in  one  institution  is  necessary  in  another.  My  friend  near 
me  suggests,  that  the  expense  would  be  greater  if  the  recent  and 
chronic  are  separated.  He  is  right,  I have  little  doubt ; and  his 
long  connection  with  an  institution  entitles  his  opinion  to  very 
great  weight ; he  supposes,  as  he  tells  you,  that  the  expense  will 
really  be  greater.  I say,  it  certainly  will  not  be  less. 

I do  not  know  that  it  is  necessary  to  say  one  word  more,  only 
to  remark  that  I do  not  believe  it  can  ever  be  economical  to  do 
wrong.  I said  so  last  year  and  I say  so  now ; it  is  never  economy 
to  do  wrong.  And  to  revoke  the  decision  of  the  Association,  or 
to  put  up  institutions  for  incurables  would  be  a wrong  step.  We 
ought  to  teach  our  legislators  and  our  people  that  it  must  always 
be  good  economy  to  cure  our  citizens  when  they  are  insane,  and 
that  it  is  cheaper  to  cure  a man,  at  any  cost,  than  to  support  him 
as  an  incurable.  And  then  if  we  can  bring  our  chronic  insane  into 
the  same  institutions  in  which  the  curable  cases  are  treated,  they 
will  receive  all  the  benefits  that  are  provided  for  the  former  class, 
comparatively  with  little  cost. 

Our  own  institution  has  been  referred  to,  and  in  reply  I would 
say  that  considerable  provision  has  been  made  there,  for  the  chronic; 
and,  as  you  know,  they  get  all  the  advantage  of  every  arrange- 
ment. We  have  forty  patients  who  are  brought  to  us  as  free  pa- 
tients, and  who  pay  us  nothing.  They  could  not  possibly  have 
the  advantages  they  do  have  there,  did  we  not  also  take  the  cura- 
ble and  the  wealthy. 

This  discussion  might  profitably  go  on  much  further,  but  that 
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the  Association  has  not  the  time,  and  perhaps  it  is  not  really  ne- 
cessary. I trust  we  will  be  exceedingly  careful  about  revoking  any 
part  of  our  action  of  last  year. 

Thei'e  is  no  motion  before  the  Association. 

Dr.  Walker : I desire  to  take  a few  moments  of  the  time  of  the 
Association,  and  I will  be  as  brief  as  possible,  in  order  to  keep 
myself  right  on  the  record.  The  resolutions  which  Dr.  Curwen 
and  myself  presented  last  year  did  not  contemplate  the  separation 
of  the  chronic  from  the  acute  cases  in  their  treatment ; on  the  con- 
trary, they  expressly  declared  that  we  did  not  favor  such  a separa- 
tion. The  question  before  us  (and  I beg  the  Association  to  bear 
it  in  mind)  is  not  what  you  will  do  with  the  insane  when  the  cases 
are  acute,  but  what  are  you  going  to  do  with  that  vast  amount  of 
chronic  lunatics  with  which  the  receptacles  all  over  the  older  States 
are  now  teeming?  That  is  the  question.  And  I said  that  Massa- 
chusetts would  not  build  an  expensive  curative  establishment  for 
that  class  of  people  who  have  already  gone  through  her  hospitals 
and  been  discharged  or  given  up.  Not  only  will  she  not  do  that,  but  I 
declare  here  in  my  place,  as  a member  of  this  Association,  she 
ought  not  to  do  it ; it  is  not  her  duty.  I then  said  that  this  class 
of  insane  were  left  out  in  the  cold,  that  they  were  not  provided  for 
and  that  you  should  indicate  what  sort  of  provision  was  necessary 
for  them.  I stated  that  they  could  be  provided  for  at  less  annual 
cost.  I still  think  so,  with  great  respect  to  the  judgment  of  Dr. 
Kay  and  of  the  President  of  the  Association.  I am  glad  to  hear 
from  Dr.  Ray  this  morning  that  he  thinks  a saving  could  be  effected. 
You  will  all  recollect  with  what  apparent  surprise  Dr.  Gray  re- 
ceived that  proposition  from  me  last  year,  and  that  not  a single 
word  was  uttered  here  in  my  support.  The  only  objection  I have 
to  Dr.  Nichols’  proposition  to  enlarge  our  existing  hospitals  by 
putting  up  separate  buildings  in  which  these  people  can  be  taken 
care  of  is,  that  they  become  too  large,  larger  than  any  one  physi- 
cian can  manage.  And  I think  that  good  physicians,  who  will 
take  care  of  the  imbecile  and  the  idiotic,  in  separate  establishments, 
can  be  got  without  difficulty.  The  fact  that  because  there  has  not 
been  felt  in  Ohio  and  the  other  new  States  the  same  pressure  that 
is  felt  in  this  particular  in  Massachusetts  and  some  of  the  older 
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States,  affords  no  argument  that  it  will  not  be  felt  there  in  a few 
years. 

Why,  two  years  ago,  when  this  commission  in  relation  to  a law 
in  reference  to  the  commitment  of  the  insane,  was  before  us,  a mem- 
ber of  this  Association  declared,  that  he  did  not  want  anything  of 
that  sort,  that  common  law  would  take  care  of  all  that  sort  of 
thing,  and  yet  to-day  he  finds  himself  in  a position  more  embar- 
rassing and  distressing  possibly,  than  any  in  which  a superinten- 
dent would  wish  to  be,  just  for  the  want  of  that  uniform  system  of 
law.  Who  shall  say  that  with  the  increase  of  population  in  the 
new  States,  which  are  now  comparatively  relieved  from  this  pres- 
sure, the  same  want  will  not  be  felt  that  is  experienced  in  Massa- 
chusetts to-day '?  Massachusetts  has  done  well.  I did  not  utter 
any  reproach  upon  her ; she  has  done  well  and  she  will  continue 
to  do  well. 

I said  that  the  establishment  at  Tewksbury  would  be  a failure 
in  this  respect,  that  it  would  fail  to  meet  the  reasonable  expecta- 
tion of  its  founders.  I believe  it.  I believe  it  will  be  abandoned 
or  null  degenerate  into  a poor-house  affair  after  all,  and  that  the 
only  way  in  which  we  shall  get  out  of  our  present  difficulty  is  to 
advocate  the  establishment  of  cheaper  hospitals  than  the  class  now 
in  existence.  I beg  to  say  that  in  none  of  the  public  insti- 
tutions of  Massachusetts  is  there  any  discrimination  made  against 
any  class,  rich  or  poor,  black  or  white,  native  or  foreign 
born,  and  if  that  does  not  relieve  my  friend  from  Ohio,  I 
would  say  that  should  he  ever  drift  into  the  State  of  Massachusetts, 
in  a state  of  lunacy,  I will  make  it  my  personal  business  to  give 
him  all  the  attention  that  his  case  requires. 

Mr.  President,  I desire  to  say  I do  not  care  to  press  these  reso- 
lutions at  all,  although  I think  they  are  the  right  thing.  I would 
be  satisfied  to  have  them  lay  on  the  table,  provided  Dr.  Cook’s 
resolution  of  last  year  is  reconsidered  and  allowed  to  lie  on  the 
table  also.  I think  an  unfair  use  in  a certain  direction  has  been 
made  of  the  action  of  the  Association.  And  you  will  recollect 
there  were  only  fourteen  of  us  present  when  that  action  was  taken 
last  year,  but  Dr.  Gray  insisted ; he  had  the  power  and  he  held  us 
up  to  a vote. 
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The  President:  I am  obliged  to  my  friend,  Dr.  Walker,  for 
suggesting  one  thing,  in  regard  to  which  I intended  to  say  a word. 
It  has  been  asked  whether  we  think  it  better  that  the  chronic 
insane  should  remain  in  the  alms-houses,  than  that  we  should  have 
institutions  intermediate  in  kind  between  an  alms-house  and  a 
hospital.  I am  perfectly  willing  it  shall  go  on  the  record,  that  I 
do  think  so,  because  I believe  that  by  their  remaining  in  the 
alms-houses  for  a short  time,  we  shall  ultimately  have  the  right 
kind  of  institutions ; but  by  the  establishment  of  these  intermediate 
institutions  we  never  shall  have  the  right  kind  of  hospitals.  But 
I do  not  think  it  is  right  to  charge  upon  Dr.  Gray  the  responsi- 
bility of  what  is  the  act  of  the  Association.  lie  is  an  absent 
brother,  and  if  defense  is  necessary,  we  ought  to  be  his  defenders; 
and,  as  the  President  of  the  Association,  I am  bound  to  say,  I 
think  that,  during  this  discussion,  he  has  had  rather  more  than 
his  fair  share  of  criticism.  I think  that  other  members  who  are 
here  were  quite  as  anxious  as  Dr.  Gray  to  have  these  resolutions 
carried  through. 

Dr.  Walker:  I beg  the  Chair’s  pardon  and  Dr.  Gray’s  pardon  ! 
The  sin  does  rest  on  Dr.  Nichols’  shoulder,  as  well  as  upon  the 
shoulders  of  Dr.  Gray. 

Dr.  Nichols:  I shoulder  it.  The  only  difference  between  Dr. 
Gray  and  myself  was,  that  he  made  a little  longer  speech  than  I 
did,  and  was  a little  more  fervent. 

Dr.  Gundry  remarked,  in  regard  to  the  resolution  of  Dr.  Cook 
referred  to,  that  he  simply  did  not  wish  to  be  di’agged  into  giving 
an  opinion  upon  every  possible  contingency.  He  believed  that 
the  contingency  contemplated  in  the  resolution,  would  never  occur  • 
if  it  did,  it  was  the  fault  of  members  themselves;  in  other  words, 
that  the  Legislatures  would  never  be  brought  to  decide  that  ques- 
tion. 

The  President  then  stated  the  question  before  the  Association  as 
follows  : Dr.  Gundry  moves  that  the  resolution  of  last  year,  which 
was  not  agreed  to  by  the  Association,  be  reconsidered. 

Dr.  Gundry:  I do  not  ask  you  to  endorse  the  resolution,  but 
simply  to  reconsider  it  a moment  with  the  understanding,  that  I 
shall  immediately  move  to  lay  it  on  the  table. 
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The  President:  This  resolution  of  Dr.  Cook,  as  I understand 
it,  went  on  to  say,  that  it  was  desirable  to  have  hospitals  for  the 
insane,  and,  if  you  could  not  get  them,  it  was  desirable  to  have 
intermediate  institutions  between 'alms-houses  and  hospitals.  Those 
who  were  of  that  opinion,  voted  for  it;  those  who  opposed  it,  took 
the  ground  that  if  you  established  intermediate  institutions,  you 
would  not  hereafter  be  able  to  obtain  more  hospitals. 

The  question  on  the  motion  to  reconsider  Dr.  Cook’s  resolution 
was  then  put  and  decided  negatively;  so  the  vote  on  the  resolu- 
tion was  not  reconsidered. 

Dr.  Chapin:  I believe,  in  the  course  of  this  discussion,  Dr. 
Walker  has  moved  the  adoption  of  certain  resolutions  which  were 
presented  by  himself  and  Dr.  Curwen,  who  were  a special  com- 
mittee on  the  subject  last  year.  I rise  for  the  purpose  of  second- 
ing those  resolutions,  and  would  ask  the  Secretary  if  he  will  be 
kind  enough  to  read  them. 

The  President  : My  impression  was  that  Dr.  Walker  had  with- 
drawn his  motion. 

Dr.  Walker:  I said  if  the  Association  would  reconsider  Dr. 
Cook’s  resolution  I would,  but  they  have  refused  to  reconsider. 

The  President:  The  Chair  would  suggest  that,  as  Dr.  Worthing- 
ton’s  conveyances  are  at  the  door  to  take  the  members  to  Frank- 
ford,  it  will  be  necessary  to  make  some  disposition  of  the  subject 
for  the  present. 

Dr.  Chapin:  I did  not  second  the  motion  for  the  purpose  of 
discussion.  I will  probably  take  leave  of  the  Association  at  this 
time,  and,  if  I am  permitted,  will  ask  for  leave  to  allow  the  Sec- 
retary to  record  my  vote  at  the  present  time. 

Leave  was  accordingly  given. 

The  Association  then  adjourned. 

After  adjournment,  the  members  of  the  Association,  under  the 
charge  of  Dr.  Worthington,  visited  the  Friends’  Asylum  for  the 
Insane  at  Frankford,  Philadelphia,  where  the  afternoon  was 
pleasantly  spent  in  an  inspection  of  the  Institution  and  its  sur- 
roundings. 

At  a late  hour  the  members  returned  to  the  hotel. 
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S A T U R DAY,  May  25th,  1867. 


The  Association  was  called  to  order  at  10  A.  M.  by  Dr.  Kirk- 
bride,  President. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

On  motion  of  Dr.  Walker  the  resolutions  presented  by  him  were 
laid  on  the  table. 

The  Chairman  of  the  Committee  on  Resolutions  presented  the 
following  report,  which  was  unanimously  adopted : 

The  Association  of  Medical  Superintendents  of  American  In- 
stitutions for  the  Insane  about  to  conclude  their  twenty-first  An- 
nual session  in  the  city  of  Philadelphia,  desiring  to  express  their 
obligations  to  the  Trustees  of  the  various  public  Institutions,  and 
private  individuals  who  have  honored  the  Association  by  their 
polite  invitations  and  personal  attentions  do 

Resolve,  That  to  the  Board  of  Managers  of  the  Pennsylvania 
Hospital — to  the  Managers  of  the  Friends’  Asylum,  and  to  the 
Guardians  of  the  Poor  of  the  city  of  Philadelphia,  the  Association 
is  specially  indebted  for  opportunities  to  visit  the  various  Institu- 
tions under  their  respective  control,  and  that  we  take  pleasure  in 
testifying  to  the  gratification  we  have  experienced  in  these  visits. 

Resolved,  That  the  Association  have  been  impressed  with  the 
continued  and  remarkable  improvements  made  upon  the  previous 
superior  excellence  of  the  Pennsylvania  Hospital  for  the  Insane, 
which  we  find  as  heretofore  to  be  the  model  Institution  of 
our  country,  and  an  exemplar  to  those  having  official  relations  to 
similar  Institutions. 

Resolved,  That  the  Friends’  Asylum  is  a most  commendable 
refuge  for  those  afflicted  with  mental  disease,  and  that  its  manage- 
ment is  still  characterized  by  the  same  philanthropic  spirit,  which 
secured  for  it  in  its  origin,  and  throughout  its  history  hitherto, 
the  confidence  and  earnest  sympathy  of  a watchful  and  discrimi- 
nating community. 
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Resolved,  That  the  Insane  Department  of  the  Philadelphia  Alms- 
house exhibits  in  its  arrangements  a disposition,  on  the  part  of 
the  Guardians  of  that  Institution,  to  render  it  as  suitable  to  its 
purposes  as  can  be  reasonably  expected,  though  far  behind  some  of 
the  best  arranged  municipal  and  county  institutions  for  similar 
classes  of  the  Insane. 

Resolved,  That  the  thanks  of  the  Association  are  due,  and  are 
hereby  tendered  to  the  Directors  of  the  Academy  of  Fine  Arts,  of 
the  Academy  of  Natural  Sciences,  of  the  Institution  for  the  Deaf 
and  Dumb,  and  of  the  House  of  Refuge,  as  well  as  to  Messrs. 
Morris,  Tasker  & Co.,  Mr.  Jos.  Harrison,  Jr.,  and  to  other  gen- 
tlemen for  invitations  to  visit  their  various  institutions  and  manu- 
factories, want  of  time  alone  preventing  our  acceptance  of  their 
courtesies. 

Resolved,  That  to  Messrs.  J.  E.  Kingsley  & Co.,  proprietors  of 
the  Continental  Hotel,  we  are  largely  indebted  for  the  liberality 
and  courtesy  which  have  secured  us  unusual  conveniences  for  our 
meeting,  and  that  we  cordially  thank  them  for  such  consideration. 

On  motion,  the  Secretary  was  directed  to  furnish  the  parties  re- 
ferred to,  and  also  the  press,  a copy  of  the  above  resolutions. 

Dr.  Ray  then  related  to  the  Association  the  case  of  John  Kings- 
land,  indicted  for  murder  in  Bradford  County,  Penna. 

The  President : Dr.  Nichols  has  proposed  to  say  something  on 
the  case  of  Mary  Harris  in  Washington,  which  was  referred  to  at 
a previous  meeting,  and  which  attracted  considerable  interest  at 
the  time  of  the  trial. 

Dr.  Nichols : I did  not  intend  to  say  any  thing  at  this  meeting 
of  the  Association  in  relation  to  the  case  of  Mary  Harris,  but  hav- 
ing answered  affirmatively  the  inquiries  of  several  members  of  the 
Association,  whether  it  was  true,  as  they  had  seen  it  stated  in  the 
newspapers,  that  Mary  Harris  is  in  the  Government  Hospital  for 
the  Insane,  they  have  expressed  a desire  that  I would  make  some 
statement  of  the  circumstances  under  which  she  was  admitted,  and 
of  her  mental  condition.  It  will  be  remembered  that  Mary  Har- 
ris was  tried  before  the  Criminal  Court  of  the  District  of  Colum- 
bia, in  the  summer  of  1865,  for  shooting,  in  the  Treasury  build- 
ing, a Treasury  clerk,  of  the  name  of  Borroughs ; that  at  that  time 
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she  was  acquitted  and  immediately  set  at  liberty,  and  that  she  left 
the  District  the  same  evening. 

(I  may  mention,  in  this  connection,  that  the  question  of  what 
disposition  should  be  made  of  her  in  case  of  acquittal  on  the  ground 
of  insanity  was  not  raised  during  the  trial ; nor  was  I consulted  in 
relation  to  it ; nor  did  I know  whether  the  presiding  judge  in- 
tended to  remand  her  to  the  jail,  send  her  to  the  Hospital,  or  set 
her  at  liberty,  in  case  of  her  acquittal  by  the  jury.  The  verdict  of 
the  jury  was  rendered  in  my  absence  from  the  Court  House,  and  I 
had  no  opportunity  to  protest,  as  I probably  should  have  done 
against  her  being  immediately  allowed  to  go  at  large.) 

Af  ter  the  trial,  Miss  Harris  was  taken  to  live  with  two  maiden 
ladies  of  the  name  of  Devlin,  with  one  of  whom  she  had  previ- 
ously lived.  These  ladies,  about  this  time,  removed  from  Wiscon- 
sin, where  they  had  previously  lived,  to  Richmond,  Va.,  taking 
Miss  Harris  with  them,  where  she  took  another  name.  While  there, 
a man  of  the  name  of  Collins  visited  the  sisters  at  their  house  and 
finally  married  one  of  them.  Mary  Harris  at  first  seemed  pleased 
with  his  society  and  apparently  enjoyed  his  calls,  but  when  she  found 
that  there  was  a prospect  of  his  marrying  the  elder  Miss  Devlin,  her 
sentiments  towards  him  changed  to  feelings  of  bitter  dislike.  She 
frequently  expressed  her  hostility  to  him  and  finally  attempted  to 
stab  him.  She  made  a very  distinct  attempt  and  did  actually  cut 
his  clothes,  but  did  him  no  very  serious  harm.  Mrs.  Collins  (for- 
merly Miss  Louisa  Devlin)  then  brought  her  up  to  Washington 
and  made  her  situation  known  to  Mr.  Bradley,  who  asked  me  to 
visit  her  at  the  National  Hotel,  where  Mrs.  Collins  and  she  had 
taken  lodgings.  I found  her  extremely  emaciated  and  pale.  Mrs. 
Collins  stated  that  she  had  eaten  very  little  and  slept  very  little  for 
several  months.  Her  pathological  condition — that  is  her  physico- 
pathological  condition — was  that  of  catalepsy.  Her  positions  were 
fixed,  rigid  and  continued,  though  oftentimes  quite  awkward  and 
such  as  would  be  painful  to  a person  in  health.  Considerable  force 
was  necessary  to  raise  her  arm  or  change  her  position,  but  a limb 
or  her  body  would  remain  in  any  position  to  which  it  was  brought. 
It  was  difficult  also  to  obtain  from  her  answers  to  questions.  It 
required  considerable  urging  to  induce  her  to  answer  any  question, 
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and  then  her  answers  were  very  brief.  Mrs.  Collins  also  stated 
that  she  had  manifested  a strong  suicidal  propensity.  It  was  not 
stated  that  she  had  actually  made  an  attempt  at  suicide,  but  that 
she  had  spoken  of  wishing  to  die  and  of  the  modes  by  which  she 
might  put  an  end  to  her  existence.  She  denied  distinctly,  as  she 
had  always,  that  she  was  insane,  and  that  she  needed  any  such 
treatment  as  insane  persons  require ; or,  in  fact,  that  she  needed 
any  treatment  at  all,  on  account  of  ill  health. 

It  will  be  calculated  to  remove  any  impression  that  may  be  en- 
tertained, that  this  suicidal  disposition  was  the  consequence  of  re- 
morse for  the  homicide  she  had  committed,  for  me  to  mention  that 
she  exhibited  a suicidal  propensity  before  the  homicide ; at  least 
she  often  said  she  did  not  desire  to  live,  and  attempted  to  leave  the 
house  under  circumstances  which  gave  rise  to  the  suspicion  that 
she  intended  to  commit  suicide.  At  the  close  of  this  interview,  I 
expressed  to  Mr.  Bradley,  who  accompanied  me,  the  opinion  that 
she  was  insane,  and  that  unless  she  was  put  under  restraint,  she 
would  either  commit  a homicide  or  suicide.  I regarded  her  in- 
sanity as  dangerous  to  herself  and  others. 

In  the  course  of  a day  or  two  she  consented  to  come  to  the  Hos- 
pital with  Mr.  Bradley.  Pier  consent  was  very  reluctantly  given, 
and  only  upon  the  persuasion  of  one  who  had  so  greatly  befriended 
her.  The  second  day,  I think,  after  her  coming  to  the  Hospital, 
two  of  our  leading  physicians  visited  her,  and  after  an  examina- 
tion made  the  necessary  certificate,  under  oath,  for  her  admission 
to  the  Institution  as  a free  district  patient.  Her  admission  took 
place  near  the  middle  of  last  winter  and  she  is  still  with  us.  Her 
health  is  now  very  considerably  improved.  She  at  first  ate  very 
little  and  slept  very  little ; she  now  sleeps  pretty  well  and  her 
appetite  is  fair,  and  she  has  gained  some  flesh.  She  has  been 
nervous  and  irritable  during  her  catamenial  periods,  and  on  seve- 
ral such  occasions  she  has  displayed  a tendency  to  violence.  She 
frequently  expresses  the  desire  to  leave  the  Hospital,  and  always 
stoutly  maintains  that  she  is  not  insane  and  never  has  been.  When 
asked  why  she  does  things  that  are  so  extraordinary,  she  usually 
answers  she  really  does  not  know,  and  is  only  partially  aware  of 
what  she  has  done.  On  other  occasions,  she  says  she  knows  she 
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has  done  the  strange  things  of  which  she  is  reminded,  but  could 
not  help  doing  them.  She  usually  lies  in  bed  during  her  monthly 
sickness.  She  appeared  to  be  passing  through  a recent  sickness 
favorably,  when  being  in  bed  and  alone  in  her  room,  she  suddenly 
got  up  and  broke  everything  that  was  destructible  in  the  room.  It 
appeared  that  no  external  exciting  cause  could  have  induced  this 
act. 

The  public  press  pretty  universally  condemned  the  verdict  in  this 
case,  and  in  a lew  instances  the  medical  press  united  in  that  con- 
demnation. I have  never  had  any  personal  feeling  in  relation  to 
the  matter,  for  I have  felt  pretty  confident  that,  if  Miss  Harris 
lived  a year  or  two  after  the  trial,  the  truth,  which  time  would  re- 
veal, would  vindicate  my  judgment  in  her  case. 

The  President : I am  sure  the  Association  is  very  much  indebted 
to  Drs.  Ray  and  Nichols  for  the  interesting  statements  they  have 
made  in  reference  to  these  cases.  While  there  may  be  an  honest 
difference  of  opinion,  the  facts  stated  are  certainly  important  to 
every  one,  not  only  to  those  who  are  in  the  profession,  but  to  the 
public  in  general.  I hardly  suppose  it  is  intended  to  enter  upon  a 
discussion  of  the  subject,  which  would  be  a protracted  one,  but  at 
the  same  time  if  any  gentleman  has  any  special  remarks  to  make, 
the  Chair  would  be  glad  to  hear  them. 

Dr.  Gundry : Mr.  President,  I simply  want  to  say  a word,  not 
to  discuss  the  point  at  all,  in  regard  to  a remark  which  Dr.  Ray 
dropped  concerning  the  jury  in  the  Kingsland  murder  case.  Five 
were  for  murder  in  the  second  degree,  (was  it  not  ?)  involving  peni- 
tentiary confinement;  four  were  for  acquittal  on  the  ground  of  in- 
sanity, and  three  for  murder.  Dr.  Ray  made  the  remark  that  the 
four  surrendered  their  judgment  to  the  five,  thus  showing  the  value 
of  juries. 

(Owing  to  some  confusion  at  this  point,  a sentence  or  two,  uttered 
by  the  speaker,  was  not  heard  by  the  reporter,  and  is  consequently 
omitted.) 

It  is  well  for  a jury  to  consider  the  fact  that  by  a man  being  let 
loose  on  the  ground  of  insanity,  he  is  immediately  let  loose  to  stab 
another  man.  I think  it  is  a subject  that  we  ought  to  take  up — 
the  disposal  of  persons  who  are  acquitted  on  the  ground  of  insanity 
— what  becomes  of  them  and  how  should  they  be  treated. 
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The  President:  I would  suggest  that  there  is  hardly  any  more 
interesting  subject  to  come  before  this  Association, — I mean  that 
it  is  a practical  subject,  and  o in  which  the  whole  community  is 
interested, — this  matter  of  the  acquittal  of  persons,  who  are  accused 
of  the  crime  of  murder,  on  the  ground  of  insanity.  The  life  of  an 
individual  is  taken;  the  perpetrator  of  the  act  is  arrested,  tried 
and  acquitted  on  the  ground  that  he  was  insane.  What  then? 
He  is  either  at  once  set  at  liberty,  as  has  occasionally  happened, 
or  he  is  given  up  to  his  friends,  who  may  or  may  not  place  him  in 
a hospital,  from  which  he  is  discharged  sooner  or  later,  but  gener- 
ally after  a short  detention,  and  the  community  has  no  security  for 
his  future  conduct.  He  is  just  as  likely  as  ever  to  have  the  delu- 
sion he  had  when  he  committed  that  murder,  and  just  as  likely  to 
take  the  life  of  any  other  citizen.  Why,  this  is  a great  outrage 
certainly;  and,  I think,  so  far  as  the  influence  of  this  Association 
goes,  if  that  matter  was  referred  to  a committee  who  would  exam- 
ine it  carefully,  dispassionately,  and  suggest  some  course  of  pro- 
ceeding after  such  acquittals  that  might  be  adopted  by  the  Courts, 
it  would  be  a great  public  service.  We  have  in  our  own  State  a 
case  of  an  attempt  to  take  life  where  the  acquittal  was  on  the 
ground  of  insanity,  and  where  the  individual  was  sent  to  the  peni- 
tentiary, because  it  was  the  only  safe  place  for  keeping  him,  and 
where  the  Court  decided  he  was  to  remain  until  released  by  the 
Judge  who  committed  him.  Well,  that  man  is  safe;  and  I have 
always  said  that  if  an  individual  who  takes  life,  and  is  acquitted 
on  the  ground  of  insanity,  is  ever  set  at  liberty,  it  ought  to  be 
only  after  a most  careful  investigation  and  study  of  the  whole  case. 
Such  a view,  I acknowledge,  is  sometimes  hard  on  the  individual, 
but  it  is  still  better  to  be  so,  than  that  a whole  community  should 
be  constantly  exposed  to  this  kind  of  danger.  Perhaps  if  some 
gentleman  would  make  a motion  on  this  subject,  it  would  lead  to 
some  practical  conclusion. 

Dr.  Ray:  The  remarks  that  have  been  made  on  this  point  I 
heartily  coincide  with.  There  is  a sentiment  strongly  prevalent  in 
the  community  that  the  plea  of  insanity  means  merely  a dodge 
whereby  a villain  is  saved  from  merited  punishment,  and  that  even 
if  sent  to  a hospital,  it  is  a mere  form,  because  he  stays  there 
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hardly  long  enough  to  answer  any  good  purpose,  if  his  friends 
have  influence  enough  with  the  Executive  to  get  him  pardoned 
out.  In  regard  to  this  point,  let  me  call  your  attention  to  tlie 
fact,  that  in  a project  of  a general  law  for  determining  the  legal 
relations  of  the  insane,  that  was  submitted  some  three  or  four 
years  ago,  this  particular  subject  was  considered,  and,  as  I thought, 
thoroughly  disposed  of.  And  I do  not  see  why  we  should  go  into 
any  other  examination  of  the  question  until  we  dispose  of  this. 
If  the  provision  there  made  is  not  satisfactory,  of  course,  when  it 
comes  up  we  can  alter  it;  if  this  is  a matter  which  requires  such 
earnest  attention,  I only  wonder  it  has  not  received  such  attention 
before. 

The  President:  The  Chair  would  merely  say,  he  put  in  his 
pocket  this  project  of  a law,  hoping  there  would  be  time  at  this 
meeting,  when  the  chairman  of  the  committee  was  present,  to  have 
the  matter  taken  up,  and  one  reason  why  it  was  not  introduced 
before  was  the  unavoidable  absence  of  the  chairman  of  the  com- 
mittee. 

Hr.  Ray,  resuming:  Allow  me  to  call  attention  to  one  of  the 
sections,  reading  thus : 

“15.  Whenever  any  person  is  acquitted  in  a criminal  suit  on 
the  ground  of  insanity,  the  Jury  shall  declare  this  fact  in  their 
verdict,  and  the  Court  shall  order  the  prisoner  to  be  committed  to 
some  place  of  confinement,  from  which  he  may  be  discharged  in 
the  manner  provided  in  the  next  section.” 

“16.  If  any  Judge  of  the  Supreme  Judicial  Court  shall  be  sa- 
tisfied by  the  evidence  presented  to  him,  that  the  prisoner  has 
recovered,  and  that  the  paroxysm  of  insanity  in  which  the  crimi- 
nal act  was  committed,  was  the  first  and  only  one  he  had  ever 
experienced,  he  shall  order  his  unconditional  discharge;  if  however 
it  shall  appear  that  such  paroxysm  of  insanity  was  preceded  by 
at  least  one  other,  then  the  Court  shall  appoint  a guardian  to  his 
person,  and  to  him  commit  the  care  of  the  prisoner,  said  guardian 
giving  bonds  for  any  damage  his  ward  may  commit.” 

These  a.e  the  conditions  which  I proposed,  with  the  under- 
standing of  course,  that  unconditional  perpetual  confinement  in 
every  case  alike  was  a thing  not  to  be  entertained;  that  some 
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middle  ground  must  be  found;  and  that  struck  me  to  be  the  proper 
one.  Of  course  it  is  open  to  revision,  and  I think  the  sooner  some 
definite  action  is  taken  the  better. 

Dr.  Gundry : I should  not  have  alluded  to  this  matter,  but  for 
the  remark  of  Dr.  Ray,  because  being  -perfectly  disinterested  about 
it,  not  feeling  the  same  inconvenience  which  other  members  experi- 
ence, any  allusion  of  my  own  might  have  been  thought  to  reflect 
on  other  States.  We  have  no  trouble  in  our  own.  A jury  to 
acquit  a man  in  our  State  (Ohio)  by  reason  of  insanity,  must  state 
the  ground  in  their  verdict;  thereupon  immediately  the  Judge 
directs  his  commitment  on  that  ground  to  the  asylum  for  the  dis- 
trict to  which  he  belongs.  He  comes  in  there  and  is  put  upon  the 
same  footing  with  every  other  patient,  except  that  our  law  has  a 
provision  that  a homicidal  patient  cannot  be  discharged  from  the 
institution  except  on  the  request  of  the  Superintendent  and  the 
unanimous  consent  of  the  Board  of  Directors  which  consists  of  six. 
That  is  one  way  he  can  get  out;  the  other  way  would  be  on  a 
writ  of  habeas  corpus,  where  the  whole  thing  would  have  to  be 
tried;  but  it  could  hardly  be  effected  against  the  consent  of  the 
Board.  It  looks  a little  hard  that  one  man  out  of  seven  should 
have  the  power  to  stop  the  exit  of  the  patient,  but  I think  that 
the  exceptional  cases  would  be  so  few  that  real  justice  would  be 
done  to  the  individual  as  well  as  to  the  community. 

Dr.  Walker:  I do  not  wish  to  continue  this  discussion  at  this 
late  hour,  and  rise  simply  to  make  a motion,  and  that  is,  that  this 
report  of  Dr.  Ray’s  on  the  project  of  a law  be  specially  assigned 
as  our  business  at  the  meeting  in  Boston;  and  that  the  Secretary 
be  requested  to  note  that,  so  that  the  members  may  be  prepared. 
I brought  my  documents  with  me  to  this  meeting,  as  I did  one  or 
two  years  before.  We  have  had  no  time  to  consider  it,  because 
the  subject  was  not  definitely  assigned  for  consideration.  I move 
that  that  assignment  be  now  made. 

The  motion  of  Dr.  Walker  was  adopted. 

Dr.  Ray : Allow  me  to  say  in  this  connection,  Mr.  President, 
that  I hope  the  various  members  of  that  committee  will  make  an 
effort  to  comply  with  the  requisitions  of  the  resolution,  which  was 
17 
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that  every  member  of  the  committee  should  send  the  Chairman 
the  law  or  the  statute,  or  give  him  some  idea  of  the  practice,  in 
each  particular  State.  The  terms  were  pretty  generally  complied 
with,  but  there  were  one  or  two  States  from  which  we  got  no  re- 
turn, and  I would  suggest  that  where  that  has  not  been  done  the 
papers  be  furnished  the  Chairman  in  season  for  the  next  meeting. 
It  is  impossible  to  say  what  has  been  done  in  a State,  if  we  have  no 
means  of  getting  at  it. 

Dr.  Nichols:  Mr.  President,  if  in  order,  I desire  to  offer  the 
following  resolution : 

“ Resolved,  That  the  Secretary,  when  giving  notice  of  the  time 
and  place  of  the  next  meeting  of  the  Association,  be  requested  to 
urge  on  members  the  importance  of  prompt  attendance  at  the  or- 
ganization, and  of  remaining  with  the  Association  to  the  close  of 

the  sessions.” 

The  President,  in  putting  the  question  on  the  resolution,  said : 
Before  putting  the  question,  the  Chair  would  say  that  his  friend, 
Dr.  Nichols,  offered  this  resolution  partly  at  his  suggestion.  The 
Chair  considers  it  an  exceedingly  important  one.  I think  that  at 
the  present  meeting  we  have  had  sufficient  proof  of  that.  Just  at 
the  close  of  our  meeting  some  of  our  most  important  resolutions 
are  passed,  and  gentlemen  who  have  not  favored  us  with  their  com- 
pany, except  for  a day  or  two,  then  come  and  make  objections  on 
the  ground  of  the  smallness  of  the  number  that  are  present.  Now 
this  Association,  during  the  twenty-three  years  of  its  existence, 
has  exercised  a very  important  influence  in  the  management  of  the 
insane  in  this  country,  and  there  are  gentlemen  present  who  have 
attended  almost  every  one  of  its  meetings,  and  when  they  did  at- 
tend have  scarcely  ever  been  absent  from  the  room  during  the  ac- 
tual sessions  of  the  body,  and  never  left  until  the  close  of  its  meet- 
ings. The  importance  of  that  course  is  so  obvious,  as  to  render 
further  remarks  unnecessary,  and,  as  an  individual  member,  I feel 
indebted  to  Dr.  Nichols  for  introducing  this  resolution. 

The  resolution  was  then  adopted. 

Dr.  Gundry : Mr.  President,  I have  here  a little  resolution 
which  will  not  occasion  any  discussion,  I trust : 
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“ Resolved , That  the  President  of  this  Association  may,  at  each 
meeting  of  this  body,  appoint  a standing  committee  to  report  at 
the  succeeding  meeting  the  progress  made  during  the  interval  in 
providing  accommodations  for  the  insane  upon  this  continent,  their 
extent,  and  whenever  practicable,  the  plan  of  such  buildings.” 

The  resolution  was  adopted. 

On  motion  of  Dr.  Walker  it  was  ordered  that  the  committee 
should  consist  of  one. 

The  President  then  appointed  Dr.  Gundry  as  the  Committee. 

The  President : Our  friend  Dr.  Beall,  of  Texas,  is  about  to  leave 
us  and  asks  me  to  say  adieu  to  the  Association.  I am  sure  all  the 
members  of  the  Association  join  with  me  in  cordial  good  wishes 
for  his  happiness,  and  that  he  may  have  a pleasant  journey  to  his 
distant  home. 

Dr.  Brown  submitted  the  following  resolution,  which  was  read 
and  adopted : 

“ Resolved,  That  this  Association  request  Dr.  Van  Anden,  Su- 
perintendent of  the  Asylum  for  Insane  Convicts,  at  Auburn,  New 
York,  to  prepare,  tor  presentation  at  the  next  annual  meeting,  a state- 
ment of  the  provisions  of  the  law  of  New  York,  for  the  disposal 
and  care  of  persons  acquitted  of  crime  on  the  ground  of  insanity, 
and  the  operation  of  any  laws  of  that  State  affecting  insane  con- 
victs.” 

The  President : Is  there  any  other  business  before  the  meeting  ? 

Dr.  Walker:  Mr.  President,  Dr.  Gundry  has  called  my  atten- 
tion to  the  fact  that  we  are  twenty-one  years  of  age  to-day. 

Dr.  Curwen,  the  Secretary : This  is  the  twenty-first  regular 
meeting,  but  we  are  older  than  that, — twenty-three  years  old. 

Dr.  Gundry  : We  met  twice  in  Boston,  deduct  that  and  it  makes 
the  exact  thing. 

The  President : It  may  be  interesting  to  some  of  the  members  of 
the  Association,  not  familiar  with  its  early  history,  to  know  some 
facts  respecting  it.  The  first  meeting  of  the  Association  was  held 
at  Jones’  Hotel,  in  the  city  of  Philadelphia,  on  the  sixteenth  of 
October,  1844.  There  were  thirteen  members  present,  namely 
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Dr.  Samuel  B.  Woodward,  its  first  President,  Dr.  Samuel  White, 
Dr.  Isaac  Ray,  Dr.  Luther  V.  Bell,  Dr.  C.  H.  Steadman,  Dr. 
John  S.  Butler,  Dr.  Amariah  Brigham,  Dr.  Pliny  Earle,  Dr. 
Thomas  S.  Ivirkbride,  Dr.  Wm.  M.  Awl,  Dr.  Francis  T.  Strib- 
ling,  Dr.  JohnM.  Galt,  and  Dr.  Nehemiah  Cutter. 

Drs.  Ray,  Butler,  Earle,  Awl,  Stribling  and  your  President  are 
now  living,  and  we  are  all  still  connected  with  institutions  for  the 
insane,  excepting  Drs.  Awl  and  Ray;  the  latter  having  only 
recently  resigned  his  connection  with  an  institution;  the  rest  have 
died. 

Annual  meetings,  with  a single  exception,  have  been  held  since 
1847,  notwithstanding  it  was  said  at  that  time  we  never  could  get 
our  members  to  assemble  every  year;  that  once  every  two  years 
would  be  as  often  as  we  could  possibly  get  the  members  together. 
Some  of  the  members  thought  differently,  believing  that  the  only 
way  to  keep  up  a lively  interest  in  the  Association  was  to  have 
annual  meetings.  The  meetings  have  steadily  increased  in  the 
number  present  ever  since.  The  meeting  for  1861,  in  Provi- 
dence, R.  I.,  was  not  held  in  consequence  of  a supposed  difficulty 
in  getting  members  together,  owing  to  the  breaking  out  of  the 
war.  It  was  held  however,  and  well  attended  in  the  following 
year,  and  now,  I am  sure,  none  of  us  would  be  willing  to  give  up 
these  annual  reunions,  as  pleasant  as  they  are  profitable. 

Gentlemen,  are  you  ready  for  the  motion  to  adjourn? 

The  question  upon  adjourning  until  the  time  fixed  for  the  next 
annual  meeting,  was  then  put  and  decided  affirmatively ; 

Whereupon  the  Association  adjourned  to  meet  in  the  city  of 
Boston  on  the  first  Tuesday  of  June,  1868. 


